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In order to develop competence in working with sexual minorities, it is essential that 
mental health professionals be knowledgeable of the challenges faced by LGB people. This 
includes being aware of the potential for LGB people to develop negative belief systems as a 
result of social and cultural experiences and understanding how those challenges may affect 
mental health and relationship satisfaction.  
The primary purpose of this quantitative study was to examine the relationship among 
internal factors that affect relationship satisfaction (internalized homophobia and mental health 
concerns) and contextual factors that affect relationship satisfaction (minority stress and social 
support) in female same-sex couples. 
Females who were currently in or who had been in a monogamous, same-sex relationship 
within the last five years (n = 99) were surveyed to determine the influence of these constructs 
on relationship satisfaction. 
A cross-sectional survey design with convenience sampling was utilized. Participants 
were administered (a) the Daily Heterosexist Experiences Questionnaire to assess minority 
stress, (b) the Lesbian Internalized Homophobia Scale to assess internalized homophobia, (c) the 
Brief Symptoms Inventory to assess mental health concerns, (d) the Multidimensional Scale of 
Perceived Social Support to assess social support, and (e) the Scale for Assessing Same-Gender 
Couple Satisfaction to assess relationship satisfaction. 
Five research questions and six hypotheses were the subject of the data analyses in this 
study. Analyses included conducting several correlational analyses and a regression analysis to 
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assess the relationship among minority stress, internalized homophobia, mental health concerns, 
social support, and satisfaction in female same-sex relationships. 
The results of the correlational analyses indicated that internalized homophobia, mental 
health concerns, and social support were all significantly correlated with relationship 
satisfaction. Results of a multiple regression analysis indicated that mental health concerns and 
social support were significant predictors of relationship satisfaction. 
The implications of these findings are intended to assist in preparing counselors to 
effectively support females in same-sex relationships, in guiding treatment and prevention 
efforts, informing both pre-service and in-service training of counselors to ensure their ability to 
recognize and effectively address the potential impact of these constructs on relationship 
satisfaction, and in guiding social justice advocacy efforts. 
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Statement of the Problem 
By definition, there is a relationship between mental health concerns and impairment in 
social, occupational, or other areas of functioning in the general population (American 
Psychiatric Association, 2013). Although research documents the contributions of minority stress 
on the development of internalized homophobia and mental health concerns experienced by 
sexual minorities (Bidell, 2014; Farmer, 2013; Lyons, Bieschke, Dendy, Worthington, & 
Georgemiller, 2010; Pearson, 2003) there is little research that explores the relationship among 
internal factors that affect relationship satisfaction (internalized homophobia and mental health 
concerns) and contextual factors that affect relationship satisfaction (minority stress and social 
support) in female same-sex couples (Otis, Riggle, & Rostosky, 2006). The studies that are 
available utilize qualitative methodologies and are comprised of small sample sizes (e.g., Davis-
Delano, 2014), making it difficult to generalize the findings. 
Purpose of the Study 
The purpose of this quantitative study was to investigate the relationship among minority 
stress, internalized homophobia, mental health concerns, social support, and relationship 
satisfaction reported by females who are currently in or who have been in a same-sex 
relationship within the last five years.  
Significance of the Study 
In order to develop competence in working with sexual minorities it is essential that 
clinical mental health counselors, school counselors, counselor educators, and clinical 
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supervisors be knowledgeable of the challenges faced by lesbian, gay, and bisexual (LGB) 
people. This includes being aware of the potential for LGB people to develop negative belief 
systems as a result of social and cultural experiences and understanding how those challenges 
may affect mental health and relationship satisfaction (Whitman & Bidell, 2014). Beyond 
awareness, it is necessary that we work to eliminate the pervasive discrimination perpetuated by 
our society, based on gender, sex, and sexual orientation, in order to foster acceptance in the 
general public (Arthur & Achenbach, 2002). 
By exploring the relationship among minority stress, internalized homophobia, mental 
health concerns, social support, and satisfaction in female same-sex relationships, this study can 
contribute to the research in this area and inform the practices of mental health professionals. 
More specifically, this study has the potential to contribute to the literature in several ways.  
First, it clarifies the relationship among minority stress, internalized homophobia, mental health 
concern, social support, and relationship satisfaction in female same-sex couples. Such findings 
may be useful in preparing counselors to effectively support females in same-sex relationships 
and in guiding social justice advocacy efforts and counseling interventions with individual 
clients. These findings may also be useful in informing both pre-service and in-service training 
of counselors to ensure their ability to recognize and effectively address the potential impact of 
minority stress, internalized homophobia, mental health concerns, and social support on 
relationship satisfaction. 
Conceptual Framework 
Figure 1 depicts the conceptual framework for the research questions.  
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Research Questions and Hypotheses 
Research Question 1:  
What is the relationship between minority stress, measured by the Daily Heterosexist 
Experiences Questionnaire (DHEQ), and relationship satisfaction, measured by the Scale for 
Assessing Same-Gender Couple Satisfaction (SSCS), as reported by females who are currently in 
or who have been in a monogamous, same-sex relationship within the last five years?  
Research Hypothesis 1:  
There will be a significant negative correlation between minority stress, measured by the DHEQ, 
and relationship satisfaction, measured by the SSCS, as reported by females who are currently in 
or who have been in a monogamous, same-sex relationship within the last five years. 
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Research Question 2: 
What is the relationship between internalized homophobia, measured by the Lesbian Internalized 
Homophobia Scale (LIHS), and relationship satisfaction, measured by the SSCS, as reported by 
females who are currently in or who have been in a monogamous, same-sex relationship within 
the last five years?  
Research Hypothesis 2:  
There will be a significant negative correlation between internalized homophobia, measured by 
the LIHS, and relationship satisfaction, measured by the SSCS, as reported by females who are 
currently in or who have been in a monogamous, same-sex relationship within the last five years. 
Research Question 3:  
What is the relationship between mental health concerns, measured by the Brief Symptoms 
Inventory (BSI), and relationship satisfaction, measured by the SSCS, as reported by females 
who are currently in or who have been in a monogamous, same-sex relationship within the last 
five years?  
Research Hypothesis 3:  
There will be a significant negative correlation between mental health concerns, measured by the 
BSI, and relationship satisfaction, measured by the SSCS, as reported by females who are 
currently in or who have been in a monogamous, same-sex relationship within the last five years. 
Research Question 4:  
What is the relationship between social support, measured by the Multidimensional Scale of 
Perceived Social Support (MSPSS), and relationship satisfaction, measured by the SSCS, as 
reported by females who are currently in or who have been in a monogamous, same-sex 
relationship within the last five years?  
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Research Hypothesis 4:  
There will be a significant positive correlation between social support, measured by the MSPSS, 
and relationship satisfaction, measured by the SSCS, as reported by females who are currently in 
or who have been in a monogamous, same-sex relationship within the last five years. 
Research Question 5: 
What is the collective impact and relative contribution of all four independent variables 
(minority stress, measured by the DHEQ, internalized homophobia, measured by the LIHS, 
mental health concerns, measured by the BSI, and social support, measured by the MSPSS) on 
the dependent variable (relationship satisfaction, measured by the SSCS) as reported by females 
who are currently in or who have been in a monogamous, same-sex relationship within the last 
five years?  
Research Hypothesis 5a:  
There is no significant relationship among the combined, collective impact of all four 
independent variables (minority stress, measured by the DHEQ, internalized homophobia, 
measured by the LIHS, mental health concerns, measured by the BSI, and social support, 
measured by the MSPSS) and the dependent variable (relationship satisfaction, measured by the 
SSCS) as perceived by females who are currently in or who have been in a monogamous, same-
sex relationship within the last five years.  
Research Hypothesis 5b:  
Each of the four independent variables (minority stress, measured by the DHEQ, internalized 
homophobia, measured by the LIHS, mental health concerns, measured by the BSI, and social 
support, measured by the MSPSS) will contribute equally to the dependent variable (relationship 
satisfaction, measured by the SSCS) as perceived by females who are currently in or who have 
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been in a monogamous, same-sex relationship within the last five years. There is no difference in 
relative contribution of each of the independent variables on the dependent variable.  
Limitations 
There are several limitations that exist in the current study. Limitations are addressed for 
readers to consider when interpreting and generalizing the results. Limitations for this study 
include:  
1. Because this is a descriptive research study, no control or manipulation was used; thus 
the results indicate relationship, not causality.  
2. Bias may exist in the data as a result of being collected from volunteer participants.   
3. Eliciting participants affiliated with lesbian, gay, bisexual, transgender, queer, intersex, 
and asexual (LGBTQIA+) organizations and listservs may limit the extent to which the 
findings can be generalized to the broader population of sexual minority women.  
4. Eliciting participants affiliated with LGBTQIA+ organizations and listservs may bias 
data toward females who have a higher level of education.  
5. Eliciting participants affiliated with LGBTQIA+ organizations and listservs may bias 
data toward females who are more socially connected to the LGBTQIA+ community.  
6. Only one of the instruments used, the Brief Symptoms Inventory (BSI), is well developed 
enough to be listed in Tests in Print. 
7. The instrument used to measure internalized homophobia, the Lesbian Internalized 
Homophobia Scale, uses the term “lesbian” to describe females who are currently in, or 
who have been in, same-sex relationships. One participant reported discomfort in 
completed the survey because she identified as “bisexual,” not “lesbian.” It is unknown 
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how many other participants started the study and discontinued as they had objections to 
the language used in the Lesbian Internalized Homophobia Scale.  
Delimitations 
There are several delimitations that exist in the current study. Delimitations are addressed 
for readers to consider when interpreting and generalizing the results. Delimitations for this study 
include:  
1. This study focused on females who are currently in or who have been in a monogamous, 
same-sex relationship within the last five years. Requiring participants to currently be 
involved in a romantic relationship may restrict the study. 
2. In order to meet requirements to participate in this study, the same-sex relationship, past 
or present, must last at least 6 months.  
3. In order to meet requirements to participate in this study, females in same-sex 
relationships must have agreed to provide demographic information and complete 
assessments measuring minority stress, internalized homophobia, mental health concerns, 
social support, and relationship satisfaction.   
Terms and Definitions 
The following terms appear in this quantitative study. Terms are defined, based on the 
literature, as they specifically pertain to this study.   
Bisexual: For the purposes of this study, “bisexual” will be used to describe people who are 
“attracted to and may form emotional, romantic and (or) sexual relationships with both men and 
women, though not necessarily equally or at the same time” (Veltman & Chaimowitz, 2014, p. 
3). 
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Discrimination: For the purposes of this study, “discrimination” is defined as “negative 
behaviors or actions toward a person or group of people based on prejudicial attitudes and beliefs 
about the person’s or group’s characteristics, such as sexual orientation, gender identity, or 
gender expression” (Veltman & Chaimowitz, 2014, p. 4). 
Gay: For the purposes of this study, “gay” will be used to describe people “whose primary 
sexual orientation is to members of the same sex or gender. “Gay” can refer to men and women 
(boys and girls), although many homosexual [females] prefer the term lesbian” (Veltman & 
Chaimowitz, 2014, p. 4). 
Heterosexism: For the purposes of this study, “heterosexism” is defined as “a systematic process 
of privilege toward heterosexuality relative to homosexuality based on the notion that 
heterosexuality is normal and ideal” (Dermer, Smith, & Barto, 2010, p. 327).  
Homophobia: For the purposes of this study, “homophobia” is defined as “the irrational fear or 
hatred of, aversion to, and discrimination against homosexuals or homosexual behavior” 
(Veltman & Chaimowitz, 2014, p. 4). 
Homosexual: For the purposes of this study, “homosexual” is defined as “an emotional, 
romantic, and (or) sexual attraction predominately to a person of the same sex or gender” 
(Veltman & Chaimowitz, 2014, p. 4). 
Internalized homophobia: For the purposes of this study, “internalized homophobia” is defined 
as “the experience of guilt, shame, or self-hatred in reaction to one’s own feelings of attraction 
for a person of the same sex or gender as a result of homophobia and heterosexism” (Veltman & 
Chaimowitz, 2014, p. 4). 
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Lesbian: For the purposes of this study, “lesbian” will be used to describe “a girl or woman 
whose primary sexual orientation is to other girls or women” (Veltman & Chaimowitz, 2014, p. 
5).  
LGB: For the purposes of this study, “LGB” will be used as an abbreviation for lesbian, gay, or 
bisexual.  
Marginalization: For the purposes of this study, “marginalization” is defined as the stigma 
attached to sexual orientation and gender identity or expression that falls outside the expected 
heterosexual norm, thus relegating many LGB people to the margins of society. Marginalization 
often excludes LGB people from many support structures and limits access to “services many 
others take for granted, such as medical care, justice, legal services, and education” (Subhrajit, 
2014, p. 319). 
Mental health concerns: For the purposes of this study, “mental health concerns” will refer to 
somatization, obsessions and compulsions, interpersonal sensitivity, depression, anxiety, 
hostility, phobic anxiety, paranoid ideation, and psychoticism (Derogatis & Melisaratos, 1983). 
Although other mental health concerns are identified by the Diagnostic and Statistical Manual of 
Mental Disorders (American Psychiatric Association, 2013), this study will focus specifically on 
somatization, obsessions and compulsions, interpersonal sensitivity, depression, anxiety, 
hostility, phobic anxiety, paranoid ideation, and psychoticism as they are assessed by the BSI.   
Minority stress: For the purposes of this study, “minority stress” is defined as “the impact of 
inferior status, social prejudice, and discrimination on the psychological well-being of 
individuals” (Dozier, 2015, p. 188). 
 10 
Minority stress theory: For the purposes of this study, “minority stress theory” is defined as a 
theory that seeks to “describe the unique stressors experienced by stigmatized minority groups 
and the effects on their health and well-being” (Dozier, 2015, p. 188). 
Oppression: For the purposes of this study, “oppression” is defined as “the exercise of power to 
disenfranchise, marginalize, or unjustly ostracize particular individuals or groups” (Dermer et al., 
2010, p. 326). “Systematic oppression occurs through repeated integration of prejudice and 
discrimination into societal institutions (e.g., law, social policy, schools, language, media) and 
through threats of violence, removal of rights, and exclusion from decision-making processes” 
(Dermer et al., 2010, p. 326).  
Outness: For the purposes of this study, “outness” refers to LGB individuals who are “known to 
be [LGB]” (Balsam, Beadnell, & Molina, 2013, p. 7). LGB people who are out “openly discuss 
and express their gender identity” (Balsam et al., 2013, p. 18).  
Prejudice: For the purposes of this study, “prejudice” is defined as “an unjustified or incorrect 
attitude toward an individual or group of people based solely on their membership in a social 
group, such as the [LGB] community” (Veltman & Chaimowitz, 2014, p. 5). 
Same-sex couples: For the purposes of this study, “same-sex couples” will be used to describe 
“couples composed of two individuals who identify as the same gender” (Khaddouma, Norona, 
& Whitton, 2015, p. 110). In order to meet requirements to participate in this study, same-sex 
couples must consist of females who are currently in or who have been in monogamous 
relationship within the last five years.   
Sexual minority: For the purposes of this study, “sexual minority” will be used to describe 
“anyone whose sexual orientation, sexual identity, sexual behavior, gender orientation, or gender 
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identity fall outside of what is considered ‘normal’ or typical by dominant society” (Dermer et 
al., 2010, p. 325). 
Sexual orientation: For the purposes of this study, “sexual orientation” will refer to “how one 
thinks of oneself in terms of one’s emotional, romantic, or sexual attraction, desire, or affection 
for another person” (Veltman & Chaimowitz, 2014, p. 5). 
Social support: For the purposes of this study, “social support” will be defined as “a resource 
that promotes the attainment of goals and resolution of life tasks [and] offers protection against 
risk factors that are associated with adversity” (Elizur & Mintzer, 2003, p. 414). 
Stigma: For the purposes of this study, “stigma” will be defined as “the societal shame 
associated with a person based on an identity or characteristics that the dominant group devalues 
or finds unacceptable” (Dermer et al., 2010, p. 328).
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CHAPTER II: LITERATURE REVIEW
Introduction 
This dissertation examined the relationship among minority stress, internalized 
homophobia, mental health concerns, social support, and relationship satisfaction in female 
same-sex couples. This dissertation investigated the extent to which minority stress, internalized 
homophobia, mental health concerns, and social support contribute to satisfaction in female 
same-sex relationships. This review of the literature will begin with an overview of minority 
stress theory followed by a discussion of Meyer’s (2003) expansion of the theory. Next, the 
literature review will turn to scholarly findings related to each construct (i.e., minority stress, 
internalized homophobia, mental health concerns, social support, and relationship satisfaction). 
Finally, the literature review will conclude with a summary of the findings and a statement 
discussing the need for this quantitative study.  
Minority Stress Theory 
Minority stress theory is considered to be an elaboration of social stress theory. It was 
“derived from psychological theory, literature on stress and coping, LGB health research, and 
social and social psychological theories that focus on the effects of stigma and prejudice” 
(Alessi, 2014, p. 50). Minority stress theory was “originally developed to explain the 
ramifications of social marginalization on individual health and well-being” (Rith & Diamond, 
2013, p. 125). According to this model, social stigmatization and the expectation of 
discrimination (i.e., treatment based on ethnicity, socioeconomic status, religion, gender, 
sexuality, and/or other social identities) and prejudice experienced by minorities may create 
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additional stressors that can take a toll on physical and mental health (Meyer, 2003; Rith & 
Diamond, 2013).  
There are three key assumptions that underlie minority stress. First, minority stress is a 
unique form of stress a sexual minority experiences in addition to the general stressors 
experienced in everyday life. Second, minority stress is socially based, meaning an individual’s 
social context is the root of the additional, unique stressors experienced by minorities. Third, 
minority stress is chronic; the perpetuation of marginalization rooted in cultural stereotypes and 
societal norms are relatively stable, thus allowing for little time to recover from the habitual 
marginalization propagated by sociocultural conditions (Meyer, 2003; Rith & Diamond, 2013).   
Meyer’s Expansion of Minority Stress Theory 
Meyer (2003) expanded on this theoretical model to address sexual-minority stress. 
Meyer (2003) distinguished between distal and proximal stressors. Distal stressors refer to forms 
of discrimination or marginalization that are direct or straightforward (e.g., victimization or 
harassment). Proximal stressors refer to subjective forms of discrimination or marginalization 
that are dependent on individual assessment or perception of the experience (e.g., a sexual 
minority not receiving a promotion at work). In this case, it is difficult to objectively attribute the 
action as discrimination based on sexual-minority status (Rith & Diamond, 2013). Meyer (2003) 
viewed proximal and distal stressors on a continuum. Unfortunately, LGB people experience 
both subtle forms of discrimination (e.g., neglecting to include LGB couples on television 
programs or in the media) and pervasive forms of discrimination (e.g., refusing to rent or sell a 
home to LGB people) that greatly affect daily life (Weber-Gilmore, Rose, & Rubinstein, 2011). 
Meyer (2003) discussed three stressors specific to sexual minorities. First, due to the 
chronic stigmatization and expectation that sexual minority status is undesirable, sexual 
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minorities may experience a fear of rejection. In response to this fear of rejection, sexual 
minorities may engage in concealment. Concealment is an intentional form of hiding one’s 
sexual orientation or same-sex attraction in an effort to avoid rejection or harm. Finally, sexual 
minorities may develop internalized homophobia, which is the internalization of society’s 
homophobic attitudes toward and beliefs about LGB people (Warriner, Nagoshi, & Nagoshi, 
2013).  
Minority Stress and Internalized Homophobia 
Internalized homophobia is the internalization of society’s homophobic negative attitudes 
toward and misconceptions about LGB people (Warriner et al., 2013). Although strides are being 
made to dispute negative attitudes and stereotypes about LGB people, Doyle and Molix (2015) 
estimated that 38% of Americans still believe that being LGB is morally wrong. These negative 
attitudes and beliefs about LGB people continue to impact and hamper LGB people’s everyday 
life. Living in a poor social climate and experiencing perpetual prejudice and discrimination can 
leave LGB people vulnerable to internalized homophobia and psychological distress, both of 
which may have negative effects on relationship quality and satisfaction. 
Meyer (2003) described internalized homophobia as insidious and the most dangerous 
form of minority stress. Researchers have consistently found a relationship between internalized 
homophobia and mental health concerns  (e.g., Frost & Meyer, 2009; Meyer, 2003; Warriner et 
al., 2013; Weber-Gilmore et al., 2011).  
Scholarly findings about internalized homophobia are consistent with “the minority stress 
model, which conceptualizes internalized homophobia as a minority stressor that causes mental 
health problems” (Frost & Meyer, 2009, p. 99). Findings suggest that internalized homophobia is 
significantly correlated with a number of negative mental health outcomes, including but not 
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limited to: (a) depression, (b) anxiety, (c) substance use disorders, (d) risky sexual behavior, (e) 
eating disorders, (f) suicidality, (g) emotional problems, (h) loneliness, (i) lower levels of self-
esteem, and (j) relational issues or difficulty in romantic relationships (Frost & Meyer, 2009; 
Lehavot & Simoni, 2011; Meyer, 2003; Otis et al., 2006; Rith & Diamond, 2013; Weber-
Gilmore et al., 2011). Additionally, LGB people who internalize homophobia may experience (a) 
self-blame, hatred, shame; (b) isolation; (c) homelessness; (d) school bullying; (e) lack of social 
support; (f) stress of coming out; or (g) spirituality and religious conflicts, among other issues 
(Bidell, 2014; Farmer, 2013; Lyons et al., 2010; Pearson, 2003; Shallcross, 2011; Warriner et al., 
2013; Weber-Gilmore et al., 2011). 
Frost and Meyer (2009) conducted a study to examine the “association between 
internalized homophobia, outness, community connectedness, depressive symptoms, and 
relationship quality” (p. 97) among LGB people. Frost and Meyer (2009) found that internalized 
homophobia has a negative impact on LGB individuals’ self-concept, mental health, and overall 
wellbeing. Frost and Meyer (2009) also suggested that internalized homophobia is linked to 
poorer quality friendships, a lack of social interaction, increased isolation and loneliness, and 
issues within familial relationships. Finally, Frost and Meyer’s (2009) findings indicated that 
internalized homophobia is associated with increased reports of romantic relationship problems; 
more specifically, in same-sex relationships, negative effects of internalized homophobia may 
include issues with intimacy, ambivalence, misunderstanding, and conflict within the 
relationship.   
Doyle and Molix (2015) also found that internalized homophobia is inversely associated 
with same-sex relationship functioning (e.g., passion, investment, and support), both practically 
and statistically. Similarly, Mohr and Fassinger (2006) asserted that same-sex couples that report 
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higher levels of internalized homophobia subsequently report lower levels of relationship quality. 
More specifically, Mohr and Fassinger (2006) conducted a study to examine the effects of 
stigmatization on same-sex couples. They reported that same-sex couples are exposed to societal 
stigmatization, and the subsequent internalization of those negative beliefs and attitudes often 
contribute to interpersonal withdrawal and depression. They further added that the experience of 
societal stigma makes same-sex couples more vulnerable to relational stress and frustration. 
Alessi (2014) reiterated Meyers (2003) assertion that internalized homophobia is an 
insidious form of minority stress that affects mental health and personal relationships; however, 
with “continued exposure to a heterosexist society, internalized homophobia remains an 
important issue” (p. 55) that is difficult for LGB people to avoid and overcome. It is important 
for practitioners working with LGB clients to understand and address minority stress and 
internalized homophobia as they can manifest and present as mental health concerns. Frost and 
Meyer (2009) urged researchers to further explore the relationship between internalized 
homophobia, mental health concerns, and relationship quality, as there is little literature that 
addresses the “full spectrum of factors that may affect relationship quality or how such factors 
may interact with one another” (p. 106). This study explored the relationship among minority 
stress, internalized homophobia, mental health concerns, social support, and relationship 
satisfaction.  
Minority Stress and Mental Health 
Meyer (2003) explained the importance of expanding research to understand how 
minority stress contributes to the increased prevalence of mental health issues. Such research can 
aid mental health professionals, policymakers, and other helping professionals in understanding 
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the effects of minority stress and developing prevention and intervention agendas to address the 
issue (Meyer, 2003).   
Dyar, Feinstein, and London (2015) reported that minority stress, including proximal and 
distal stressors, could account for the “disproportionately high rate of mental health disorders 
among sexual minorities” (p. 43). Alessi (2014) reiterated the association between minority 
stress and negative mental health issues experienced by sexual minorities, explaining that the 
experience of discrimination and prejudice are hallmarks of minority stress. For sexual 
minorities, living in a “homophobic social environment” (Alessi, 2014, p. 49) requires 
readjustment and adaptation in order to overcome stressors, if “adaptation fails, a pathological 
stress response such as depression or anxiety may result” (Alessi, 2014, p. 49).   
Meyer (2003) conducted a meta-analysis to review the prevalence of mental health 
concerns experienced by LGB individuals and described the association between those mental 
health concerns and the experience of sexual minority stress. After reviewing the literature, 
Meyer (2003) reported that LGB individuals have a significantly higher prevalence of mental 
health concerns and disorders when compared to their heterosexual counterparts. Meyer (2003) 
confirmed his original hypothesis that “LGB individuals are exposed to excess stress due to their 
minority position and that stress causes an excess in mental disorders” (p. 19).  
More specifically, when comparing heterosexual and LGB men and women, Meyer 
(2003) found that LGB people experience greater instances of affective disorders, substance use 
disorders, suicidality, and are “about 2.5 times more likely to have had a mental disorder at any 
point over their lifetime” (p. 13).  
Meyer (2003) attributed the greater prevalence of mental health concerns in LGB people 
to their disproportionate exposure to discrimination, victimization, rejection, and prejudice 
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toward them as members of the LGB community. He explained that “the excess stress to which 
individuals from stigmatized social categories are exposed as a result of their social, often a 
minority, position” (Meyer, 2003, p. 4) may cause LGB people to experience increases in 
vulnerability and decreases in their sense of safety and security in the community. This, in turn, 
contributes to LGB individuals’ experience or fear of rejection, concealment, and internalized 
homophobia and leads to increased instances of psychological distress, among other negative 
mental health concerns.  
One shortcoming of Meyer’s (2003) meta-analysis was his failure to distinguish between 
the gay, lesbian, and bisexual individuals being studied. In early research that explored sexual 
minority stress, scholars lumped homosexuals into one category, which often led to conflicting 
reports of mental health concerns reported by male and female sexual minorities. Because of the 
vast differences that exist in the experiences and outcomes of minority stress in LGB people, 
Lewis, Kholodkov, and Derlega (2012) emphasized the importance of research that differentiates 
between gay and bisexual men’s experiences and lesbian and bisexual women’s experiences of 
minority stress.  
In an effort to better understand differences between gay and bisexual men’s experiences 
and lesbian and bisexual women’s experiences of minority stress, Lewis et al. (2012) reviewed 
the research and produced literature that did just that. To start, Lewis et al. (2012) explored gay 
men’s experiences with minority stress and found that there is a significant connection between 
their reported levels of minority stress and their experience of personal distress and mental health 
issues. In contrast, this study focused on the experiences of lesbian and bisexual women; 
therefore, a thorough description of gay men’s experiences will not be provided.  
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When reviewing conceptual and empirical articles about lesbian and bisexual women’s 
experience with minority stress, Lewis et al. (2012) found that there is a significant connection 
between stress and health. Lewis et al. (2012) reported that lesbian and bisexual women are at a 
greater risk of experiencing: (a) anxiety, (b) depression, (c) emotional and behavioral problems, 
(d) suicidality, (e) a lack of social support, (f) familial conflict or rejection, (g) internalized 
homophobia, (h) social constraints, (i) problematic alcohol use, (j) negative affect, and (k) 
relationship issues, among other negative outcomes. When exploring minority stress and mental 
health concerns specific to lesbian and bisexual women, Lewis et al. (2012) highlighted the 
importance of recognizing how dual identity may impact the experience of minority stress for 
lesbian and bisexual women, as they hold minority status in a patriarchal society with regard to 
both sex and sexual orientation.  
Like others (e.g., Alessi, 2014; Dyar et al., 2015; Lewis et al., 2012) who have used 
Meyer’s (2003) model of minority stress to explore and understand the relationship between 
social stress and mental health disorders, Lehavot and Simoni (2011) conducted a study to 
review the impact of minority stress on mental health and substance use, specifically among 
female sexual minorities. Lehavot and Simoni (2011) were interested in understanding why 
lesbian and bisexual women are at a higher risk of experiencing adverse mental health concerns. 
To answer this question, these researchers conducted a study to gain a better understanding of 
lesbian and bisexual women’s experiences. Specifically, they explored LGB victimization, 
prejudice events, internalized homophobia, concealment, social support, depression, anxiety, 
alcohol and drug use, and smoking.  
Lehavot and Simoni (2011) reported that there are approximately 2.3 million lesbian and 
bisexual women living in the U.S. Of those female sexual minorities, it is estimated that lesbian 
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and bisexual women are twice as likely to have an anxiety disorder or a mood disorder, when 
compared to heterosexual women. More specifically, the results indicated that 38% of LGB 
women, collectively, reported experiencing depression, 19% reported having anxiety, 10% 
reported abusing alcohol, 6% reported abusing drugs, and 20% reported smoking cigarettes 
(Lehavot & Simoni, 2011). Overall, the results indicated that minority stress is positively 
associated with mental health problems (56%), social-psychological resources (24%), and 
substance abuse (14%) in LGB women.  Lehavot and Simoni concluded their study by asserting 
that age, level of education, and household income did not significantly impact reported levels of 
minority stress. 
When reviewing literature that focused on how mental health concerns affect same-sex 
couples, Khaddouma, Norona, and Whitton (2015) reported that although “there are nearly 
650,000 committed same-sex couples living in the United States” (p. 106), sexual minorities 
continue to coexist in a social climate saturated in prejudice and stigmatization that, in turn, may 
affect mental health and functioning in relationships. A longitudinal study exploring couples in 
long-term, committed relationships in the United States indicated that relationship dissolution 
occurs at a rate of 15% in heterosexual couples, 19% in male same-sex couples, and 24% in 
female same-sex couples (Kurdek, 2004). In another study, researchers indicated that same-sex 
couples in the Netherlands have 11.5 times higher odds of terminating committed relationships 
than opposite-sex couples (Kalmijn, Loeve, & Manting, 2007). 
Khaddouma et al. (2015) added that depressive symptoms, conflict, and low social 
support are all predictive of higher rates of relationship instability in same-sex couples. More 
specifically, Khaddouma et al. (2015) found that higher levels of depressive symptoms are 
associated with decreased relationship satisfaction. 
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Minority Stress and Protective Factors 
After reviewing the literature on minority stress, internalized homophobia, and mental 
health concerns, a common construct – social support – continued to surface as a protective 
factor. Elizur and Mintzer (2003) defined social support as “a resource that promotes the 
attainment of goals and resolution of life tasks [and] offers protection against risk factors that are 
associated with adversity” (p. 414). Minority stress theory views social support as a fundamental 
coping mechanism for LGB people struggling with minority stressors (Frost & Meyer, 2009). As 
such, social support may have a positive effect on mental health and relationship quality by 
mitigating the impact of minority stressors.  
Cohen and Byers (2015) discussed protective factors that may aid LGB people by 
buffering the negative effects of minority stress; they defined protective factors as “conditions or 
attributes that increase health and well-being” (p. 393). Social support, relationship satisfaction, 
spirituality, and the externalization of minority stress are all examples of protective factors that 
can aid sexual minorities in mitigating the negative consequences of minority stress (Cohen & 
Byers, 2015; Lehavot & Simoni, 2011). Rostosky, Riggle, Gray, and Hatton (2007) also shared 
several positive coping strategies that can assist same-sex couples in managing minority stress. 
These coping strategies included: (a) self-acceptance; (b) compartmentalizing or ignoring 
negative comments from others; (c) externalizing negative comments, rather than internalizing 
them; (d) reframing negative experiences into opportunities to empower themselves and their 
partner; (e) using adversity to build a stronger bond and commitment as a couple; and (f) seeking 
social support from family, friends, and other LGB couples.  
Meyer (2003) explained the importance of LGB people using such coping mechanisms in 
an effort to decrease internalized homophobia and the negative mental health issues associated 
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with minority stress. Davis-Delano (2014) conducted semi-structured interviews to explore how 
these coping mechanisms affect female same-sex relationships. They found that a supportive and 
accepting social climate is critical to the development of a healthy, meaningful relationship. A 
supportive and accepting environment is shown to contribute to feelings of comfort and to 
facilitate bonding among women. Heteronormative, homophobic, and discriminatory 
environments were shown to hinder attraction between females.   
To further validate Meyer’s recommendation, Lehavot and Simoni (2011) conducted a 
study evaluating these protective factors and found that social-psychological resources do, in 
fact, mediate “the impact of minority stress on mental health problems” (p. 167). Khaddouma et 
al. (2015) agreed that social support affects romantic relationships and added that a lack of social 
support is associated with higher levels of relationship conflict, dissolution, instability, and poor 
relationship quality. Peplau and Fingerhut (2007) and Khaddouma et al. (2015) suggested that a 
more supportive and accepting social climate could aid in bolstering relationship satisfaction, 
reducing mental health symptomology, and promoting stability in LGB relationships.  
Family Support. Elizur and Mintzer (2003) observed that, “unlike most minority groups 
where family members share the same minority status, [LGB] children grow up with family 
members who frequently do not buffer their gay/lesbian kin against social oppression and in 
some cases even become the child’s main oppressors” (p. 415). In fact, Elizur and Mintzer 
(2003) reported that 25% of LGB children concealed their sexual orientation to their mothers 
while 50% of LGB children concealed their sexual orientation from their fathers. When LGB 
children do reveal their sexual identity to their parents, Elizur and Mintzer (2003) reported that 
10-15% experienced rejection and only 10-15% report being fully accepted by their parents. 
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Elizur and Ziv (2001) reported that there is a lack of research that explores how social 
support (i.e., from family, friends, and the community) impacts LGB individuals. In an effort to 
add to the literature in this area, Elizur and Ziv (2001) conducted a study to evaluate the 
relationship between family support and mental health in gay men. Although this study focused 
on the experiences of lesbian and bisexual women, it was important to review literature on the 
experiences of gay men due to the lack of research in the area. This study used the literature 
exploring gay men’s experiences as a foundation for exploring lesbian and bisexual women’s 
experiences.  
Elizur and Ziv (2001) found that support from family members could act as a buffer and 
protect gay men from the negative consequences of societal discrimination. More specifically, 
Elizur and Ziv (2001) described family support as being a significant contributor to gay men’s 
overall physical and mental health. Elizur and Ziv (2001) postulated that familial rejection might 
lead to additional stressors, isolation, estrangement from the family, negative feelings about self, 
physical or verbal abuse, negative mental health issues, and issues in romantic relationships. 
Acceptance from family members, on the other hand, can provide comfort and emotional support 
that is critical in promoting positive relationships, self-esteem and acceptance, adjustment, and 
wellbeing in gay men.  
Subhrajit (2014) also conducted a study to evaluate the relationship between family 
support and mental health. Subhrajit’s (2014) sample consisted of LGB people; no distinction 
was made between genders in the interpretation of the results. Subhrajit (2014) reported that 
family had a significant impact on the mental health and wellbeing of other family members; a 
lack of support, communication, understanding, and acceptance of a family member’s sexual 
minority identity can result in familial conflict. Subhrajit (2014) noted that familial conflict 
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might contribute to feelings of hopelessness in the LGB family member, a lack of self-esteem, 
and a higher risk of physical and mental health problems. More specifically, Subhrajit (2014) 
reported that, when compared to LGB people who have strong family support and acceptance, 
LGB people who are firmly rejected by family members are “more than 8 times as likely to have 
attempted suicide; nearly 6 times as likely to report high levels of depression; more than 3 times 
as likely to use illegal drugs; and more than 3 times as likely to be at high risk for HIV and 
STDs” (p. 321). 
Subhrajit (2014) identified concealment as an additional protective factor and reported 
that sexual minorities often conceal their sexual orientation from their families. Although 
concealing LGB identity can be a cognitive burden, which may leave LGB people vulnerable to 
shame, low self-esteem, worthlessness, social isolation, and fear of being outed, it can also serve 
as a protective factor against adverse consequences of familial rejection, stigma, and a 
discriminatory social environment (Alessi, 2014; Dyar et al., 2015; Meyer, 2003). Subhrajit 
(2014) concluded by noting that adolescents and young adults are at a critical time of emotional 
and social development and therefore may be more vulnerable to the negative effects of having 
little or no familial support.  
Family of Choice Support. As noted, family support is not always granted to LGB 
people. Pachankis and Goldfried (2013) reported that it is typical for family members to initially 
react poorly to learning that a family member identifies as LGB and then, over time and after a 
schema shift, become more supportive. Pachankis and Goldfried suggested that families also go 
through a coming out process and that this process takes time. Additionally, many families go 
through a grieving process in their journey to become emotionally supportive of their LGB 
family member. In response to initial rejection by their biological families, “many LGB 
 25 
individuals supplement family of origin ties by creating chosen families” (Pachankis & 
Goldfried, 2013, p. 52). A chosen family member is a person, LGB or heterosexual, to whom an 
LGB person feels a close relationship. Chosen family members often offer support in the absence 
of familial support. 
Pachankis and Goldfried (2013) noted that the benefits of LGB people developing 
families of choice and having a strong social support system include the ability to foster self-
acceptance, self-esteem, and self-respect. Elizur and Mintzer (2003) added that receiving support 
from families of choice can encourage disclosure and authenticity and can aid LGB people in 
developing coping skills to navigate personal and romantic issues stemming from minority 
stress. 
Building a family of choice and having an affirming LGB community can help LGB 
people feel more connected, less isolated and alone. Also, it can provide a safe space for LGB 
people to process and manage the negative effects of minority stress and internalized 
homophobia with others who may have experienced similar stressors (Frost & Meyer, 2009). 
Meyer (2003) agreed that offering and receiving social support through relationships with LGB 
people or by affiliating with an LGB community could combat minority stress and reduce the 
occurrence of mental health issues in LGB people.  
Overall, social support has been shown to be a moderator of minority stress. Sexual 
minorities who have family members, friends, and communities that support their sexual 
orientation and affirm and validate their relationships report lower levels of mental health 
problems (Pachankis & Goldfried, 2013; Rith & Diamond, 2013). In contrast, a lack of social 
support may leave sexual minorities vulnerable to mental health problems. Therefore, it is 
important that helping professionals working with sexual minorities experiencing minority stress 
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be proficient in exploring LGB individuals’ social support networks, coping mechanisms, and 
maladaptive self-schemas (Alessi, 2014).   
Davis-Delano (2014) stated that the “research on social factors that affect the 
development of women’s same-sex attractions and relationships is minimal in quantity and often 
lacks breadth” (p. 1359). This study can add to the literature in this area by exploring how social 
support, among other variables, affects females in same-sex relationship.  
Affirmative Counseling. Participation in counseling is another form of social support for 
LGB people. Pachankis and Goldfried (2013) reported that LGB people use counseling services 
at a higher rate than the general population. Whereas the societal context in which we live 
continues to stigmatize LGB individuals, there has been a concerted effort within the counseling 
profession to eliminate the stigma associated with LGB clients. Even so, many mental health 
professionals remain ill-equipped to address the unique issues presented by LGB clients 
(Pachankis & Goldfried, 2013). Pachankis and Goldfried explained that most clinicians are 
trained in a heterocentric society, or “a society that understands itself, by default, as purely 
heterosexual” (p. 46), and receive minimal training specific to working with LGB clients. When 
LGB clients seek counseling services from a practitioner who has not acquired appropriate 
training to inform their practice, this can result in a poor experience for the client and/or early 
termination. It is the responsibility of the clinician to seek continued education to build 
competency in working with LGB clients in order to proficiently address issues that arise 
throughout the therapeutic process.  
 For mental health professionals working with LGB clients, affirmative counseling is now 
accepted as the ethical standard of care (Bidell, 2014). Affirmative counselors believe that LGB 
clients have the right to discuss sexual orientation, sexual identity development, same-sex 
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attraction, intimate relationships, and any other concerns without fear that their counselor will 
judge them negatively (Herlihy, Hermann, & Greden, 2014). 
 Shallcross (2011) identified the following central components included in affirmative 
therapy: (a) creating a welcoming, safe, positive environment for the client; (b) displaying 
unconditional positive regard; (c) not trying to pathologize clients or “cure” them with reparative 
therapy; (d) not assuming sexual orientation or gender identity of the client is the issue;  (e) 
recognizing the possible impact of sexual orientation; (f) using inclusive language and avoiding 
heterosexual bias; (g) asking the client how they self-identify; and (h) displaying “Safe Zone” 
stickers and reading materials. Additionally, Weber-Gilmore, Rose, and Rubinstein (2011) 
suggested that affirmative counselors provide paperwork and documentation with inclusive 
language, have non-discriminatory policies, and participate in continued education and training 
opportunities to enhance competencies in working with diverse LGB clients.  
 Alessi (2014) cautioned that it is important that affirmative counselors not overestimate 
or underestimate the experience and impact of minority stress for LGB clients. Instead, 
affirmative counselors can help clients explore how oppression, marginalization, and societal 
homophobia have affected them personally and professionally. In exploring these external 
stressors, LGB affirmative counselors can normalize feelings of fear and frustration and help 
clients process internal stressors such as anger, guilt, and shame associated with same-sex 
desires, thoughts, and feelings. Alessi encouraged affirmative counselors to work collaboratively 
with LGB clients to explore current coping strategies and to increase coping skills to reduce 
symptoms of anxiety, depression, negative self-schemas, hopelessness, negative automatic 
thoughts, cognitive distortions, and other negative mental health symptomology associated with 
experiencing and internalizing minority stress. Finally, Alessi suggested that clinicians 
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encourage and assist LGB clients in forming connections with LGB community resources in an 
effort to increase social support.  
 Historically, there have been limited resources available to LGB people who wished to 
explore and share their sexual identity. More recently, with access to the Internet, diversity 
campaigns, and LGB support groups and clubs, LGB people now have access to valuable 
information, resources, and support to combat the detrimental effects of exclusion.  Pachankis 
and Goldfried (2013) encouraged clinicians to be knowledgeable of resources available in their 
community and increase personal contact with LGB people (e.g., gay-straight alliances on 
college campuses or religious groups). Pachankis and Goldfried also suggested that clinicians 
practicing affirmative counseling encourage LGB clients to seek social support by pursuing 
relationships with other LGB people in their community.  
 After conducting their qualitative study and identifying several of the ways minority 
stress manifests itself in same-sex couples, Rostosky et al. (2007) made several 
recommendations for psychologists and mental health professionals who practice affirmative 
therapy with same-sex couples. They suggested that affirmative counselors: (a) undergo training 
in creating a safe environment for couples; (b) address personal, professional, and social 
homophobia; (c) challenge heterosexism, heterosexual privilege, sexual stereotypes, and 
prejudice in our society; (d) foster empowerment and validation on LGB clients’ experiences; 
and (e) assess existing coping strategies and work with couples to enhance and strengthen coping 
skills. Adherence to these recommendations for affirmative counseling allows helping 
professionals to create an accepting and welcoming environment that normalizes same-sex 
attraction and allows clients to explore mental health concerns without fear of judgment or 
further discrimination (Dermer et al., 2010). 
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Minority Stress and Satisfaction in Same-Sex Relationships 
According to Rith and Diamond (2013), minority stress theory is “one of the most 
important theories purporting to explain the distinctive dynamics of same-sex relationships” (p. 
125). Although the theory “was originally developed to explain the ramifications of social 
marginalization on individual health and wellbeing…it has increasingly been used to explain 
[same-sex] relationship dynamics and processes” (Rith & Diamond, 2013, p. 125). Rith and 
Diamond (2013) emphasized the importance of incorporating minority stress theory into research 
exploring sexual minorities and same-sex couples.  
Although more research is needed to understand the relationship between minority stress 
and satisfaction in same-sex couples, several scholars have conducted research to explore the 
association between same-sex couples and the experience of minority stress (Cohen & Byers, 
2015; Lewis et al., 2012; Rith & Diamond, 2013; Rostosky et al., 2007).  In their exploration, 
Rith and Diamond (2013) found that minority stress experienced by one partner can transfer, or 
spill over, to the other partner, thus adding additional stress to the relationship and decreasing 
overall relationship satisfaction. On the other hand, Rith and Diamond (2013) suggested that one 
partner could act as a buffer for the other partner who is internalizing social stigmatization. That 
is, if one partner has developed coping mechanisms in order to manage minority stress, he or she 
can then aid his or her partner in mitigating the impact of the minority stress.  
Rostosky et al. (2007) conducted a qualitative study to explore relationship values and the 
experiences of minority stress in committed, same-sex relationships. To do so, they interviewed 
40 couples – 20 male and 20 female. Rostosky et al. used Meyer’s (2003) model of minority 
stress to inform their analysis process and categorized interview responses using Meyers (2003) 
themes of minority stress: (a) perception of discrimination and stigma, (b) experience and 
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anticipation of rejection, (c) disclosure and concealment, and (d) internalized homophobia. 
Although there are several similarities between opposite-sex and same-sex couples (e.g., 
attraction and investment), one significant difference is that “same-sex couples are created and 
maintained in a social context characterized by stigma and discrimination” (Rostosky et al., 
2007, p. 392). Thus, same-sex couples face unique challenges not experienced by opposite-sex 
couples. 
Several themes emerged from the interviews in regards to discrimination and stigma 
experienced by same-sex couples (Rostosky et al., 2007). The first theme was related to cultural 
and societal stigma experienced by the majority (83%) of the same-sex couples interviewed. 
Couples specifically discussed issues of stigma experienced from religious and legal institutions 
(e.g., lack of legal rights, marital rights, and protection). The second theme was related to 
negative attitudes and stereotypes that exist in society. Perpetual stereotypes highlighted included 
the popular belief that LGB couples are not monogamous and lack commitment. Even further are 
stereotypes that imply that LGB people are immoral, promiscuous, and dangerous to others. The 
final theme that emerged, related to discrimination and stigma, was the distinct awareness of a 
lack of positive social role models in the LGB community.  
The couples in this study also discussed experiences of rejection from family, friends, 
and the general public (Rostosky et al., 2007). From those experiences of rejection, couples 
reported anticipating rejection and altering their behavior in order to avoid rejection (e.g., 
carefully monitoring self and others or hesitating to become involved in social or familial 
activities). Further, based on past experiences of rejection or the fear of future rejection, many 
couples reported concealing their sexual orientation and same-sex relationship status. One couple 
reported that concealment of their relationship was a survival tactic. Although many researchers 
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discuss concealment as a protective factor, the vast majority of couples agreed that concealment 
often creates discrepancies and turmoil within the relationship.  
Several themes emerged related to internalized homophobia. The most common forms of 
internalized homophobia reported by the couples that participated in Rostosky et al.’s (2007) 
study included: (a) internalization of the negative stereotypes perpetuated in society, (b) 
struggles with feelings of shame and guilt associated with personally identifying as a sexual 
minority, and (c) internalization of the expectation that same-sex relationships will not have the 
longevity of heterosexual relationships.  
Cohen and Byers (2015) added to Rostosky et al.’s (2007) findings by distinguishing 
between external and internal stressors experienced by females in same-sex couples and explored 
how those stressors affect mental health and functioning in same-sex relationships. Cohen and 
Byers reported that female sexual minorities who have experienced external stressors such as 
criminal victimization (e.g., sexual or physical assault, vandalism) report increased incidences of 
anger, anxiety, depression, posttraumatic stress disorder, vulnerability, lack of trust in others, and 
shame.  Female sexual minorities who experience internalized stressors (e.g., internalized 
heterosexism or internalized homophobia) often report “poorer psychological functioning, 
mental health, and relationship quality” (Cohen & Byers, 2015, p. 392). 
According to Mohr and Fassinger (2006), “the role of social stigma in romantic 
relationship formation, maintenance, and dissolution has received little systematic discussion as 
a general phenomenon” (p. 1085). Peplau and Cochran (1990) reported that the majority of 
research exploring the experiences of LGB populations has primarily focused on the individual. 
With the pervasive stigmatization of sexual minorities, research is crucial in understanding the 
dynamics of same-sex couple functioning and satisfaction; it is essential that more research be 
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published that explores the dynamics of same-sex relationships. This study will add to the 
literature in this area by revealing the relationship among minority stress, internalized 
homophobia, mental health concerns, social support, and relationship satisfaction in female 
same-sex couples.  
Demographics 
 After reviewing demographic information, Doyle and Molix (2015) reported that same-
sex couples living in the South and Midwest report higher levels of relational distress resulting 
from social stigma than do same-sex couples living on the West Coast or in the Northeast. 
Although there are very few studies that include ethnically diverse LGB participants, the meta-
analysis by Doyle and Molix revealed no indication that ethnicity or race was a significant 
moderator of relationship functioning in LGB couples. When reviewing age, Doyle and Molix 
found that, on average, younger couples (age not specified) reported more adverse relational 
issues resulting from social stigma. They suggested that these findings might indicate the ability 
of older couples to develop coping mechanisms to manage the negative effects of stigma.  
 Peplau and Cochran (1990) found similar results when reviewing level of education and 
income. Peplau and Cochran (1990) reported that education and income are not predictive of 
relationship satisfaction. In fact, when these variables were explored in gay, lesbian, and 
heterosexual relationships, no significant differences were reported.  
Summary 
After conducting a review of the literature to explore the effects of discrimination and 
prejudice experienced by sexual minorities, the literature revealed that approximately 74% of 
LGB people reported experiencing discrimination and prejudice based on their sexual orientation 
(Peplau & Fingerhut, 2007). Overall, the literature suggested that stigma based on sexual 
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orientation may leave LGB people more vulnerable to internalize homophobia, the development 
of a mental health concerns, a lack of social and family support, and negative impacts on 
romantic relationships.  
Although scholars have assumed a relationship between these constructs and satisfaction 
in LGB relationships, several scholars (Doyle & Molix, 2015; Khaddouma et al., 2015; Peplau & 
Fingerhut, 2007) suggested that there is a lack of empirical research exploring the dynamics of 
same-sex relationships (e.g., love, adjustment, satisfaction). Otis, Riggle, and Rostosky (2006) 
explained, “little is known about various factors that may influence the perceptions of 
relationship quality (support, depth of feelings, conflict, intimacy, commitment, and passion) and 
the degree of relationship satisfaction within female same-sex couples” (p. 268).  
Ultimately, there is a lack of research that examines the extent to which these constructs 
specifically contribute to satisfaction in female same-sex relationships. In an effort to contribute 
to the literature in this area, this study utilized a cross-sectional survey design and correlational 
and regression analyses to examine the relationship among minority stress, internalized 





The purpose of this quantitative study was to investigate the relationship among minority 
stress, internalized homophobia, mental health concerns, social support, and relationship 
satisfaction reported by females in same-sex couples. In order to complete this task, a survey 
research design was utilized.  
Research Design 
For this research study, a cross-sectional survey design was utilized. Survey designs can 
be used when researchers are interested in exploring characteristics, opinions, or attitudes of a 
target population in order to test research questions and hypotheses. Researchers using a survey 
design do not manipulate or control the variables; therefore, results do not imply cause and effect 
relationships. Instead, researchers using a survey design administer assessments and analyze the 
results in order to identify attitudes and beliefs as well as describe trends in the target population 
(Creswell, 2015).  
The variables that were explored in this study included: (a) minority stress, (b) 
internalized homophobia, (c) mental health concerns, (d) social support, and (e) satisfaction in 
female same-sex relationship. The independent variables included: (a) minority stress, (b) 
internalized homophobia, (c) mental health concerns, and (d) social support. The dependent 
variable being investigated was relationship satisfaction in female same-sex couples. In order to 
explore these constructs, a series of assessments were administered to measure each construct. 
All statistical analyses were conducted using Statistical Package for the Social Sciences (SPSS).  
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These analyses included conducting several correlational analyses and regression analyses to 
assess the relationship among the independent and dependent variables.  
Population and Sample 
 The population of interest for this study consisted of females who are currently in, or who 
have been in, a monogamous, same-sex romantic or sexual relationship within the last five years. 
The sample was selected from members of the population. Individual members of a couple were 
asked to participate; it was not necessary that both members of the couple participate in the 
study. The number of individuals selected to participate in the study was based on the results of a 
sample size formula. A sample size formula “is a calculation for determining size of a sample 
based on the chance (or proportion) that the sample will be evenly divided on a question, 
sampling error, and a confidence interval” (Creswell, 2015, p. 606). Based on the results of a 
sample size power analysis formula calculation (alpha = .05; power = .80; medium effect size, f2 
= .15), the desired sample size was 98 females who are currently in, or who have been in, a 
monogamous, same-sex romantic or sexual relationship within the last five years (Faul, 
Erdfelder, Buchner, & Lang, 2013). The sample size power analysis was calculated based on the 
use of a multiple regression with six predictors (Faul et al., 2013).   
 Given the nature of the proposed study, non-probability, convenience sampling was used 
in order to gain access to participants. Researchers utilizing non-probability, convenience 
sampling invite volunteer participants who are available and willing to partake in the study 
(Creswell, 2015). The use of non-probability, convenience sampling includes risks due to the 
potential bias associated with relying strictly on volunteer participation. Convenience sampling 
may increase the potential for sampling error and decrease the researcher’s ability to generalize 
findings to the population due to threats to external validity (Creswell, 2015). In an effort to 
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overcome threats to external validity, a “strong research design” (Creswell, 2015, p. 306) and a 
thorough description of the participants are provided. Participants are defined as those 
respondents who completed a demographic questionnaire and all five instruments included in the 
survey. It is imperative, however, that readers consider that the generalizability of this study may 
be limited to females who are currently in, or who have been in, a monogamous, same-sex 
romantic or sexual relationship within the last five years (Heppner, Wampold, Owen, Wang, & 
Thompson, 2015).   
IRB approval  
Approval for this quantitative study was required from The University of Mississippi’s 
Institutional Review Board (IRB) Committee in order to ensure the proposed research and 
procedures were conducted in compliance with humane and ethical guidelines. Upon successful 
defense of the dissertation proposal, IRB approval was requested. Accordingly, CITI training 
was completed. This study was reviewed and approved by The University of Mississippi’s IRB.   
Data Collection 
 In order to gather participants for the study, non-probability, convenience sampling was 
used. People who met the requirements of the study were invited to participate in several ways. 
The researcher: (a) contacted the University of Mississippi’s Gay-Straight Alliance and PRIDE 
network, (b) sent email announcements to social and academic lesbian and bisexual listservs, (c) 
sent email announcements to gender and sexuality listservs in academia, (d) sent email 
announcements to the counselor education and supervision listserv, (e) contacted PFLAG in 
Oxford, (f) contacted the Unitarian Universalist Congregation, (g), contacted the Human Rights 
Campaign, and (h) contacted Humanities and Social Sciences Online.  
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Procedures  
 Prospective participants were sent a recruitment email (Appendix A) inviting them to 
participate in the study. The recruitment email included a brief overview of the study and 
eligibility requirements. If prospective participants met the requirements of the study and chose 
to proceed to participate in the study, they were instructed to select the link in the recruitment 
email that automatically redirected them to a Qualtrics survey. After prospective participants 
were redirected to the Qualtrics survey, they were provided with an informed consent document 
(Appendix B). The informed consent document explained the purpose of the study, procedures, 
right to decline or withdraw, potential risks, potential benefits, confidentiality, contact 
information for the principal investigator and co-investigator, and information about IRB 
approval. If the prospective participants provided informed consent to participate in the study, 
they advanced to the Qualtrics survey (Appendix C). The Qualtrics survey was composed of 124 
questions used to gather data regarding each participant’s demographic information, minority 
stress, internalized homophobia, mental health concerns, social support, and relationship 
satisfaction. After participants completed the Qualtrics survey, they had the opportunity to 
provide their email address to be entered into a drawing for a $20 Amazon gift card. Details 
about the Amazon gift card raffle are provided in Appendix D. Participation in the raffle was 
optional; if participants chose to enter into the raffle, their email addresses were collected in a 
separate Qualtrics survey. Email addresses could not be linked to survey responses in any way.  
Instrumentation 
 The instruments selected for this study were complied into one web-based questionnaire; 
the questionnaire was administered using Qualtrics. For each instrument used in this study, the 
users manuals were purchased, as needed, and administered accordingly. The five instruments 
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selected to collectively measure minority stress, internalized homophobia, mental health 
concerns, social support, and relationship satisfaction in female same-sex couples have 
previously been tested for reliability and validity. As detailed below, these five instruments are 
psychometrically sound and widely used in the field. In addition to completing assessments 
measuring each of these constructs, participants were asked to provide demographic information. 
Demographic information included participants’ age, ethnicity, religious affiliation, education 
level, socioeconomic status, and geographical region.  
Minority Stress: The Daily Heterosexist Experiences Questionnaire 
Minority stress was measured using the Daily Heterosexist Experiences Questionnaire 
(DHEQ; Balsam et al., 2013). The DHEQ is a 50-item assessment with nine subscales: (1) 
Gender Expression, (2) Vigilance, (3) Parenting, (4) Discrimination/Harassment, (5) Vicarious 
Trauma, (6) Family of Origin, (7) HIV/AIDS, (8) Victimization, and (9) Isolation. Each 
statement is rated on a 6-point Likert scale ranging from 1 (did not happen/not applicable to me) 
to 6 (it happened, and it bothered me extremely). Scores from all 50 items can be summed to 
obtain a composite DHEQ scale score or subscale items can be summed to obtain a subscale 
score. Higher scores indicate greater emotional distress and perceived overall discrimination 
(Balsam et al., 2013).   
Balsam et al. (2013) developed the DHEQ by conducting a “three-phase, mixed methods 
study of LGBT adults” (p. 6). Phase one included conducting interviews and focus groups with 
119 LGBT people to generate questionnaire items. In phase two, Balsam et al. (2013) piloted the 
test items to 900 LGBT people. Phase three included administering the questionnaire to 1,217 
LGBT people in order to test reliability and validity.  
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The DHEQ has sound psychometric properties. Balsam et al. (2013) reported “the overall 
score and each of the nine subscale scores showed good internal reliability as demonstrated by 
item factor loadings and Cronbach’s alphas” (p. 18). The overall alpha score is .92. Construct 
validity and concurrent validity were “found in the form of moderate correlations” (Balsam et al., 
2013, p. 12).  
Balsam et al. (2013) designed the subscale categories to allow researchers flexibility in 
how the items are used; one way subscale scores can be used “is to create distress subscale 
scores by computing the mean of the responses for that subscale (in effect, representing how 
much the participant is bothered by these experiences)” (Balsam et al., 2013, p. 9). For each 
subscale, internal reliability is exceptional.  
Balsam et al. (2013) encouraged researchers to utilize subscales that are relevant to the 
research purpose and questions being investigated.  For the purposes of this study, two subscales 
from the DHEQ were used: (1) Discrimination/Harassment (α = .85) and (2) Victimization (α = 
.87) (Balsam et al., 2013).   
Internalized Homophobia: The Lesbian Internalized Homophobia Scale 
Internalized homophobia was measured using the Lesbian Internalized Homophobia 
Scale (LIHS; Szymanski & Chung, 2001). The LIHS is a 52-item assessment with five 
subscales: (1) Connection with the Lesbian Community, (2) Public Identification as a Lesbian, 
(3) Personal Feelings About Being a Lesbian, (4) Moral and Religious Attitudes toward 
Lesbianism, and (5) Attitudes toward Other Lesbians. Each statement is rated on a 7-point Likert 
scale ranging from 1 (strongly disagree) to 7 (strongly agree). Scores from all 52 items can be 
summed to obtain a composite LIHS scale score or subscale items can be summed to obtain a 
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subscale score. Higher scores indicate more internalized homophobia (Szymanski, Chung, & 
Balsam, 2001). 
Szymanski and Chung (2001) developed the LIHS by distributing a web-based 
questionnaire assessing lesbian internalized homophobia, self-esteem, and loneliness; 303 
females participated in the study. Szymanski and Chung (2001) described the LIHP as having 
strong internal consistency, reliability, and validity. 
To establish content validity, Szymanski and Chung (2001) piloted the LIHS. Five judges 
“who are familiar with the lesbian literature reviewed the LIHS items for content validity” 
(Szymanski & Chung, 2001, p. 44).  To establish reliability, alpha coefficients and item-total 
correlations were computed for each subscale; internal consistency was established. Szymanski 
and Chung (2001) reported, “the alpha for the LIHS total scale is .94. Correlations between the 
total and subscale scores range from .60 to .87” (p. 48).   
To establish validity, correlations between the LIHS, Rosenberg Self-Esteem Scale, and 
the Revised UCLA Loneliness Scale were examined. Construct validity was established by using 
empirically correlated scales used to assess self-esteem and loneliness in gay men. Szymanski 
and Chung (2001) encourage “additional support for construct validity” (p. 50). They suggested 
that researchers correlate the LIHS with measures for depression, social support and interaction, 
and relationship satisfaction, among other variables. This dissertation examined correlations 
among these and other variables.   
For the purposes of this study, two subscales from the LIHS were used: (1) Public 
Identification as a Lesbian (α = .92) and (2) Personal Feelings about Being a Lesbian (α = .79). 
The Public Identification as a Lesbian subscale “describes how a woman manages her lesbian 
identity” (Szymanski & Chung, 2001, p. 41) and fear of disclosure or discovery. The Personal 
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Feelings about Being a Lesbian subscale “describes an individual’s personal feelings about being 
a lesbian and can range from self-hatred to self acceptance” (Szymanski & Chung, 2001, p. 42). 
Mental Health Concerns: The Brief Symptoms Inventory 
Mental health concerns were measured using the Brief Symptoms Inventory (BSI; 
Derogatis & Melisaratos, 1983). The BSI is a 53-item assessment with nine subscales: (1) 
Somatization, (2) Obsession-Compulsion, (3) Interpersonal Sensitivity, (4) Depression, (5) 
Anxiety, (6) Hostility, (7) Phobic Anxiety, (8) Paranoid Ideation, and (9) Psychoticism. Each 
statement is rated on a 5-point Likert scale ranging from 1 (not at all) to 5 (extremely).  
Scores from all 9 subscales can be summed to obtain a composite BSI score indicating an 
overview of symptoms and their intensity. Subscales can be used independently; however, 
reviewers of the BSI suggested using the entire measure to gain a general level of psychological 
distress or psychopathology. For the purposes of this study, the entire measure was used 
(Derogatis & Melisaratos, 1983).  
The BSI is shown to be psychometrically sound with good reliability and validity. For 
adult non-patients, the BSI is normed based on 974 individuals. Derogatis and Melisaratos 
(1983) report excellent internal consistency for the whole scale (α = .96). Test-retest reliability 
ranges from .68 to .91. To establish convergent and construct validity, Derogatis and Melisaratos 
(1983) correlated with the Minnesota Multiphasic Personality Inventory (MMPI); results of the 
correlation with the MMPI demonstrated good validity.   
Social Support: The Multidimensional Scale of Perceived Social Support 
Social support was measured using the Multidimensional Scale of Perceived Social 
Support (MSPSS; Zimet, Dahlem, Zimet, & Farley, 1988). The MSPSS is a 12-item assessment 
with three subscales: (1) Family, (2) Friends, and (3) Significant Other. Each statement is rated 
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on a 7-point Likert scale ranging from 1 (very strongly disagree) to 7 (very strongly agree). 
Scores from all 12 items can be summed to obtain a composite MSPSS scale score or subscale 
items can be summed to obtain a subscale score. A higher score “indicates high levels of 
perceived social support from that source” (Osman, Lamis, Freedenthal, Gutierrez, & 
McNaughton-Cassill, 2014, p. 103-104).  
Zimet, Dahlem, Zimet, and Farley (1988) developed the MSPSS by administering the 
assessment to 275 college students. To establish construct validity, Zimet et al. (1988) correlated 
with two subscales (anxiety and depression) from the Hopkins Symptoms Checklist-25 (HSCL); 
results from the correlation with the HSCL subscales demonstrated moderate construct validity.   
Zimet et al. (1988) reported good internal reliability and consistency for the whole scale 
(α = .88) and for each of the subscales: (1) Friends (α = .85), (2) Family (α = .87), and (3) 
Significant Other (α = .91). Dahlem, Zimet, and Walker (1991) and Zimet et al. (1988) reiterated 
these findings and reported that the MSPSS demonstrated strong internal reliability for the total 
scale and for each subscale.  
Zimet et al. (1988) suggested, “the MSPSS is shown to be psychometrically sound, with 
good reliability, factorial validity, and adequate construct validity” (p. 33). Several researchers 
(Osman, et al., 2014; Zimet et al., 1988; Zimet, Powell, Farley, Werkman, & Berkoff, 1990) 
have employed the MSPSS to assess its psychometric properties. Researchers found that the 
MSPSS has good internal reliability and strong factorial validity. Dahlem et al. (1991) confirmed 
the MSPSS demonstrated strong factorial validity; they explained, “items loaded very strongly 
on their designated subscale (Family, Friends, or Significant Other) with minimal cross-loading” 
(p. 759). Meaning, the three types of social support assessed by the MSPSS are distinctive, or 
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viewed as “individual sources of social support” (Dahlem et al., 1991, p. 760). Finally, Dahlem 
et al. (1991) reported that the MSPSS yielded reliable data across diverse groups of people. 
Relationship Satisfaction: The Scale for Assessing Same-Gender Couple Satisfaction 
 Relationship satisfaction was measured using the Scale for Assessing Same-Gender 
Couple Satisfaction (SASC; Keown-Belous, 2012). The SASC is a 24-item assessment with a 
two-factor structure: (1) Relationship Satisfaction and (2) Social Support. Each statement is rated 
on a 7-point Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree). The SASC 
was developed using response data from 282 LGB people.  
Internal consistency was identified for the SASC. Cronbach’s coefficient alpha for the 
entire scale is .82, with subscale coefficients of .83 for relationship satisfaction and .72 for social 
support. Each subscale demonstrates satisfactory levels of reliability and convergent validity. 
Keown-Belous (2012) reported that the factor analyses indicated that each SASC subscale 
demonstrated reliability. For the purposes of this study, only the Relationship Satisfaction scale 
was used. Keown-Belous (2012) reported criterion, structure, and content validity. Concurrent 
validity was established by correlating the SASC with the Revised Dyadic Adjustment Scale 
(RDAS) and the Outcome Questionnaire (OQ) subscales. Convergent validity was also 
demonstrated; there was a strong, positive correlation with the RDAS (.718). 
Conceptual Framework  




Research Questions and Hypotheses 
Research Question 1:  
What is the relationship between minority stress, measured by the Daily Heterosexist 
Experiences Questionnaire (DHEQ), and relationship satisfaction, measured by the Scale for 
Assessing Same-Gender Couple Satisfaction (SSCS), as reported by females who are currently in 
or who have been in a monogamous, same-sex relationship within the last five years?  
Research Hypothesis 1:  
There will be a significant negative correlation between minority stress, measured by the DHEQ, 
and relationship satisfaction, measured by the SSCS, as reported by females who are currently in 
or who have been in a monogamous, same-sex relationship within the last five years. 
 45 
Research Question 2: 
What is the relationship between internalized homophobia, measured by the Lesbian Internalized 
Homophobia Scale (LIHS), and relationship satisfaction, measured by the SSCS, as reported by 
females who are currently in or who have been in a monogamous, same-sex relationship within 
the last five years?  
Research Hypothesis 2:  
There will be a significant negative correlation between internalized homophobia, measured by 
the LIHS, and relationship satisfaction, measured by the SSCS, as reported by females who are 
currently in or who have been in a monogamous, same-sex relationship within the last five years. 
Research Question 3:  
What is the relationship between mental health concerns, measured by the Brief Symptoms 
Inventory (BSI), and relationship satisfaction, measured by the SSCS, as reported by females 
who are currently in or who have been in a monogamous, same-sex relationship within the last 
five years?  
Research Hypothesis 3:  
There will be a significant negative correlation between mental health concerns, measured by the 
BSI, and relationship satisfaction, measured by the SSCS, as reported by females who are 
currently in or who have been in a monogamous, same-sex relationship within the last five years. 
Research Question 4:  
What is the relationship between social support, measured by the Multidimensional Scale of 
Perceived Social Support (MSPSS), and relationship satisfaction, measured by the SSCS, as 
reported by females who are currently in or who have been in a monogamous, same-sex 
relationship within the last five years?  
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Research Hypothesis 4:  
There will be a significant positive correlation between social support, measured by the MSPSS, 
and relationship satisfaction, measured by the SSCS, as reported by females who are currently in 
or who have been in a monogamous, same-sex relationship within the last five years. 
Research Question 5:  
What is the collective impact and relative contribution of all four independent variables 
(minority stress, measured by the DHEQ, internalized homophobia, measured by the LIHS, 
mental health concerns, measured by the BSI, and social support, measured by the MSPSS) on 
the dependent variable (relationship satisfaction, measured by the SSCS) as reported by females 
who are currently in or who have been in a monogamous, same-sex relationship within the last 
five years?  
Research Hypothesis 5a:  
There is no significant relationship among the combined, collective impact of all four 
independent variables (minority stress, measured by the DHEQ, internalized homophobia, 
measured by the LIHS, mental health concerns, measured by the BSI, and social support, 
measured by the MSPSS) and the dependent variable (relationship satisfaction, measured by the 
SSCS) as perceived by females who are currently in or who have been in a monogamous, same-
sex relationship within the last five years.  
Research Hypothesis 5b:  
Each of the four independent variables (minority stress, measured by the DHEQ, internalized 
homophobia, measured by the LIHS, mental health concerns, measured by the BSI, and social 
support, measured by the MSPSS) will contribute equally to the dependent variable (relationship 
satisfaction, measured by the SSCS) as perceived by females who are currently in or who have 
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been in a monogamous, same-sex relationship within the last five years. There is no difference in 
relative contribution of each of the independent variables on the dependent variable.  
Data Analysis 
 After cleaning and managing the data, descriptive statistics were analyzed to gain an 
understanding of the data collected. Descriptive statistics allow researchers to explore general 
tendencies (i.e., mean and median), the variance of scores (i.e., range and standard deviation), 
and how individual scores compare to one another (i.e. percentile rank or z scores). Descriptive 
statistics can be used to describe independent and dependent variables. Descriptive statistics can 
also be used to determine whether the data meet the assumptions of a given inferential analysis.  
 After analyzing descriptive statistics for demographic variables (i.e., age, ethnicity, 
religious affiliation, level of education, socioeconomic status, and geographical region of 
participants), a factor analysis was conducted in order to provide additional evidence of construct 
validity for each of the instruments and subscales selected for this study. Following, the 
reliability of each instrument and subscale used in this study was analyzed based on the results of 
the existing, published factor analyses for each instrument. Finally, central tendencies and 
skewness were analyzed for each of the items included in the five assessments used.    
 After examining descriptive statistics, conducting a factor analysis, analyzing Cronbach’s 
alpha, and reviewing central tendencies and skewness, several correlational analyses were used 
to address Research Questions and Hypotheses 1 through 4. A correlational analysis can be used 
when researchers are interested in exploring relationships or the degree of association between 
two or more variables (Creswell, 2015). For this research study, correlational analyses were 
appropriate as the purpose of the study was aimed at exploring the relationship among minority 
stress, internalized homophobia, mental health concerns, social support, and satisfaction in 
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female same-sex relationships. For Research Questions and Hypotheses 1 through 4, Spearman’s 
rho analyses were used to examine the relationship between each of the four independent 
variables (minority stress, internalized homophobia, mental health concerns, and social support) 
and the dependent variable (relationship satisfaction). 
 When analyzing the data, the researcher considered response bias; described the statistical 
strength and direction of each relationship; reported correlation coefficients and explained 
variance; and rejected or accepted each research hypotheses, with the alpha level set at .05 
(Creswell, 2015).  
 After conducting several correlational analyses, a regression analysis was conducted to 
address Research Question and Hypotheses 5a and 5b. A regression analysis can be used when 
researchers are interested in “examining the combined relationship of multiple independent 
variables with a single dependent variable” (Creswell, 2015, p. 351). For this research study, a 
regression analysis was appropriate as the researcher was interested in examining the combined 
relationship of several independent variables (minority stress, internalized homophobia, mental 
health concerns, and social support) and one dependent variable (satisfaction in female same-sex 
relationships). Creswell (2015) explained, “in regression, the variation in the dependent variable 
is explained by the variance of each independent variable…as well as the combined effect of all 
independent variables… designated by R2” (p. 351). Conducting a regression analysis allowed 
the researcher to examine the extent to which each independent variable and the combination of 
the independent variables explained the variation of satisfaction in female same-sex 
relationships.  
 A regression table displaying the overall amount of variance minority stress, internalized 
homophobia, mental health concerns, and social support had in explaining satisfaction in female 
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same-sex relationships is provided. The regression table also shows the regression weight or 
beta, indicating the contribution or strength of each independent variable, while controlling all 
other independent variables.   
Summary 
In order to investigate the relationship among minority stress, internalized homophobia, 
mental health concerns, social support, and relationship satisfaction reported by females who are 
currently in, or who have been in, a same-sex relationship within the last five years, a cross-
sectional survey design was used. Non-probability, convenience sampling was used to elicit 
participation. For females who met the requirements to participate in the study, a series of 
assessments were administered to measure each construct. Several correlational analyses and 
regression analyses were conducted to assess the relationship among the independent variables 
(minority stress, internalized homophobia, mental health concerns, and social support) and the 




This research was designed to examine the relationship among (a) minority stress, (b) 
internalized homophobia, (c) mental health concerns, (d) social support, and (e) relationship 
satisfaction reported by females in same-sex relationships. Specifically, participants completed: 
(a) a demographic questionnaire that included age, ethnicity, religious affiliation, level of 
education, socioeconomic status, and geographical region of participants; (b) the Daily 
Heterosexist Experiences Questionnaire (DHEQ; Balsam et al., 2013); (c) the Lesbian 
Internalized Homophobia Scale (LIHS; Szymanski & Chung, 2001); (d) the Brief Symptoms 
Inventory (BSI; Derogatis & Melisaratos, 1983); (e) the Multidimensional Scale of Perceived 
Social Support (MSPSS; Zimet et al., 1988); and (f) the Scale for Assessing Same-Gender 
Couple Satisfaction (SSCS; Keown-Belous, 2012).  
To start, response rate is discussed followed by a discussion of descriptive statistics, and 
finally, inferential statistics. Descriptive analyses included an examination of participant 
characteristics, factor analyses, computation of the reliability of each instrument and subscale 
used, and a determination of central tendency and skewness. Finally, inferential analyses were 
used to address each research question and hypothesis. For the first four research questions and 
hypotheses, Spearman’s rho analyses were computed to determine the relationship between each 
of the four independent variables and the dependent variable. Finally, a regression analysis was 
used to address the fifth research question and its associated hypotheses (i.e., to examine the 
extent to which each independent variable and the combination of the independent variables 
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explained the variation in the dependent variable). All statistical analyses were conducted using 
Statistical Package for the Social Sciences (SPSS).  
Response Rate 
Before SPSS was used to evaluate response rate and conduct descriptive and inferential 
analyses, the data were extracted from Qualtrics and cleaned. Cleaning the data included deleting 
start and end times, time needed to complete the survey, and the date the survey was completed.  
An initial review of the data revealed that 136 people entered the survey (i.e., provided 
consent to participant in the survey) and 5 surveys were “in progress.” After thorough 
examination of the data, 37 surveys were eliminated (i.e., deleted listwise) as a result of invalid 
responses or missing information. The 37 surveys that were eliminated included: 14 respondents 
who provided consent to participate but did not complete demographic information or the five 
instruments; five respondents who provided consent to participate but did not meet requirements 
to participate in the study (i.e., indicated they were not currently in a monogamous same-sex 
relationship, nor had they been in a monogamous same-sex relationship within the last five 
years); six respondents who provided consent to participate but did not provide information 
beyond completing demographic information; nine respondents who provided consent to 
participate, completed demographic information, but only completed one of the five instruments; 
one respondent who provided consent to participate, completed demographic information, but 
only completed two of the five instruments; and two respondents who provided consent to 
participate, completed demographic information, but only completed four of the five instruments. 
After reviewing the data and eliminating incomplete surveys, the total number of participants 
included in this study was 99.  
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Participants in this study were composed of females who are currently in, or who have 
been in, a monogamous, same-sex romantic or sexual relationship within the last five years. 
Table 1 summarizes the relationship status of the participants. The majority of participants, 
83.8%, reported that they were currently in a monogamous, same-sex relationship that has lasted 
at least 6 months; 16.2% reported that they were not currently in a relationship with another 
female that is monogamous and has lasted at least 6 months, but they have had a monogamous 
relationship with another female that lasted at least 6 months within the last 5 years.  
Table 1 
Relationship Status 
Relationship Status Frequency Percent 
Currently in a monogamous, same-sex 
relationship that has lasted at least 6 months 
83 83.8 
 
Not currently in a relationship with another 
female that is monogamous and has lasted at 
least 6 months, but has had a monogamous 
relationship with another female that  lasted at 
least 6 months within the last 5 years 
16 16.2 
Note. n = 99   
 
Descriptive Analyses 
Participant characteristics were analyzed as a first step in gaining an understanding of the 
data collected. Central tendencies (i.e., mean and median) and the variance of scores (i.e., range 
and standard deviation) were reviewed for demographic variables: (a) age, (b) ethnicity, (c) 
religious affiliation, (d) level of education, (e) socioeconomic status, and (f) geographical region 





The age range of participants fell between 19 and 76. The mean age was 37.76 years old 
with a standard deviation of 12.34 years.  
Ethnicity 
Table 2 summarizes the ethnicity of the participants. The majority of participants, 77.8%, 
reported being White/Caucasian. As such, the other ethnicity groups listed are underrepresented 
in this sample. “Other” ethnicities included: (a) Balkan; (b) Jewish and White; (c) Jewish, 
Spanish, and White; (d) Middle Eastern and North African; (e) White and Chicana; and (f) White 





Table 3 summarizes the religious affiliation of the participants. The majority of 
participants, 38.4% (i.e., 22.2% Agnostic and 16.2% Atheist), reported not having a religious or 
spiritual affiliation. Examples of “Other” religious affiliations included: (a) a blend of Pagan, 
Buddhist, and Hindu; (b) non-denominational; (c) non-identified; (d) Pagan; and (e) Unitarian.  
Demographics for Ethnicity 
Ethnicity Frequency Percent 
African American 5  5.1  
Asian 2  2.0  
Hispanic/Latino 6  6.1  
Multiracial 3  3.0  
White/Caucasian 77  77.8  
Other 6  6.1  
Note. n = 99     
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Table 3 
Demographics for Religious Affiliation 
Religious Affiliation Frequency Percent 
Agnostic 22  22.2  
Atheist 16  16.2  
Buddhist 3  3.0  
Christian 28  28.3  
Hindu 2  2.0  
Jewish 7  7.1  
Other 21  21.2  
Note. n = 99     
 
Level of Education 
Table 4 summarizes the level of education of the participants. Overall, the sample was 
well educated with the majority, 85.9%, having earned at least a bachelors degree. Interestingly, 
69.7% of the sample reported earning a master’s degree or higher (i.e., a Ph.D., law degree, or a 
medical degree). 
Table 4 
Demographics for Education 
Education Frequency Percent 
High School Graduate 3  3.0  
Completed Some College 9  9.1  
Associate Degree 2  2.0  
Bachelor’s Degree 11  11.1  
Completed Some Postgraduate 5  5.1  
Master’s Degree 41  41.4  
Ph.D., Law, or Medical Degree 28  28.3  




Table 5 summarizes the annual income of the participants. The majority of participants, 
26.3%, reported earning $50,000 to $74,999 annually. Interestingly, 55.5% of the sample 
reported earning $50,000 or more, annually. Aside from participants who reported earning 




Geographical Region  
Table 6 summarizes the geographical region of the participants. The majority of 
participants, 25.3%, reported living in the Midwest, closely followed by the Northeast (23.2%) 
and the Southeast (23.2%). Based on this sample, the Southwest, 5.1%, and South Central, 7.1% 
are underrepresented. 
 
Demographics for Annual Income 
Income Frequency Percent 
Less than $25,000 13  13.1  
$25,000 to $34,999 12  12.1  
$35,000 to $49,999 14  14.1  
$50,000 to $74,999 26  26.3  
$75,000 to $99,999 14  14.1  
$100,000 to $149,999 13  13.1  
$150,000 or more 2  2.0  
Prefer not to answer 5  5.1  
Note. n = 99     
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Table 6 
Demographics for Geographical Region 
Geographical Region Frequency Percent 
Northwest 16  16.2  
Southwest 5  5.1  
Midwest 25  25.3  
South Central  7  7.1  
Northeast 23  23.2  
Southeast 23  23.2  
Note. n = 99     
 
Evidence of Construct Validity 
A factor analyses was conducted to determine if additional evidence of construct validity 
could be found. When analyzing construct validity for each instrument and subscale, several 
elements were reviewed (a) scree plots, to evaluate which factors explained most of the 
variability in the data; (b) eigenvalues, to determine the substantive importance of each factor; 
(c) Kaiser-Meyer-Olkin (KMO), to assess sampling adequacy; (d) Bartlett's Test of Sphericity, to 
determine if constructs were correlated highly enough to provide a basis for factor analysis; and 
(e) a Structure Matrix for assessments containing more than one subscale being used, and a 
Component Matrix for assessments comprised of only one scale. For assessments with multiple 
subscales, Promax, an oblique rotation, was used, as there is adequate “theoretical grounds for 
supposing that [the] factors might correlate” (Field, 2013, p. 681).  
To start, KMO and Bartlett’s test results are provided. A KMO measure greater than .5 is 
considered adequate (Field, 2013).  Bartlett's Test of Sphericity is considered significant if p< 
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.001 (Field, 2013). Results of factor loading are provided in the form of a Structure Matrix or a 
Component Matrix. A factor loading of .32 or greater is considered significant; factor loadings 
below .32 were retained but were not considered significant (Tabachnick & Fidell, 2001).  
Minority Stress: Measured Using the Daily Heterosexist Experiences Questionnaire 
A factor analysis was conducted on the 11 items used from the DHEQ. Table 7 
summarizes KMO and Bartlett’s test results. The KMO measure verified the sampling adequacy 
for the analysis, (KMO= .796). Bartlett's Test of Sphericity was significant, p< .001. Table 8 
shows the factor loadings after rotation. Items one through six cluster together, indicating that the 
factors represent the first subscale, Discrimination/Harassment. Items seven through ten cluster 
together, indicating that the factors represent the second subscale, Victimization. The last item, 
“Being sexually harassed because you are LGBT,” loading on the Discrimination/Harassment 
subscale, rather than the Victimization subscale.  
Table 7 
Results of Kaiser-Meyer-Olkin (KMO) and Bartlett’s Test for 
the Daily Heterosexist Experiences Questionnaire Items 
KMO Measure of Sampling Adequacy   
   .796  
Bartlett’s Test of Sphericity     
Approx. Chi Square   328.61  
df   55  







Rotated Factor Pattern for the Daily Heterosexist Experiences Questionnaire: Item and 
Factor Loadings 
 Subscale 
Item 1 2 
Being called names such as “fag” or “dyke” .735  
People staring at you when you are out in public because you 
are LGBT .641  
Being verbally harassed by strangers because you are LGBT .785  
Being verbally harassed by people you know because you are 
LGBT .515  
Being treated unfairly in stores or restaurants because you are 
LGBT .545  
People laughing at you or joking at your expense because you 
are LGBT .778  
Being punched, hit, kicked, or beaten because you are LGBT  .814 
Being assaulted with a weapon because you are LGBT  .663 
Being raped or sexually assaulted because you are LGBT  .795 
Having objects thrown at you because you are LGBT  .710 
Being sexually harassed because you are LGBT .721  
Note. Subscale 1 = Discrimination/Harassment, Subscale 2 = Victimization 
 
Internalized Homophobia: Measured Using the Lesbian Internalized Homophobia Scale 
A factor analysis was conducted on the 24 items used from the LIHS. Table 9 
summarizes KMO and Bartlett’s test results. The KMO measure verified the sampling adequacy 
for the analysis, (KMO= .864). Bartlett's Test of Sphericity was significant, p< .001. Table 10 
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shows the factor loadings after rotation. Items one through sixteen cluster together, indicating 
that the factors represent the first subscale, Public Identification as a Lesbian. Items seventeen 
through twenty-four cluster together, indicating that the factors represent the second subscale, 
Personal Feelings about Being a Lesbian.  
Table 9 
Results of Kaiser-Meyer-Olkin (KMO) and Bartlett’s Test for 
the Lesbian Internalized Homophobia Scale Items  
KMO Measure of Sampling Adequacy   
   .864  
Bartlett’s Test of Sphericity     
Approx. Chi Square   1468.26  
df   276  
Sig.   .000  
 
Table 10 
Rotated Factor Pattern for the Lesbian Internalized Homophobia Scale: Item and Factor 
Loadings 
 Subscale 
Item 1 2 
I try not to give signs that I am a lesbian. I am careful about the 
way I dress; the jewelry I wear; and the places, people, and events 
I talk about. 
.732  
I am comfortable being an “out” lesbian. I want others to know 
and see me as a lesbian. (R) .696  
I wouldn't mind if my boss knew that I was a lesbian. (R) .656  
It is important for me to conceal the fact that I am a lesbian from 
my family. .626  
I feel comfortable talking to my heterosexual friends about my 
everyday home life with my lesbian partner/lover or my everyday 
activities with my lesbian friends. (R) 
.735  
I am not worried about anyone finding out that I am a lesbian. (R) .596  
I live in fear that someone will find out I am a lesbian. .654  
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I feel comfortable talking about homosexuality in public. (R) .722  
I do not feel the need to be on guard, lie, or hide my lesbianism to 
others. (R) .704  
If my peers knew of my lesbianism, I am afraid that many would 
not want to be friends with me. .545  
I could not confront a straight friend or acquaintance if she or he 
made a homophobic or heterosexist statement to me. .517  
I feel comfortable discussing my lesbianism with my family. (R) .642  
I don’t like to be seen in public with lesbians who look ‘‘too 
butch’’ or are ‘‘too out’’ because others will then think I am a 
lesbian. 
.673  
I act as if my lesbian lovers are merely friends. .703  
When speaking of my lesbian lover/partner to a straight person, I 
often use neutral pronouns so the sex of the person is vague. .743  
When speaking of my lesbian lover/partner to a straight person, I 
change pronouns so that others will think I’m involved with a 
man rather than a woman. 
.708  
I hate myself for being attracted to other women.  .684 
I am proud to be a lesbian. (R)  .687 
I feel bad for acting on my lesbian desires.  .874 
As a lesbian, I am loveable and deserving of respect. (R)  .823 
I feel comfortable being a lesbian. (R)  .824 
If I could change my sexual orientation and become heterosexual, 
I would.  .574 
I don’t feel disappointment in myself for being a lesbian. (R)  .631 
Being a lesbian makes my future look bleak and hopeless.  .638 
Note. Subscale 1 = Public Identification as a Lesbian, Subscale 2 = Personal Feelings about 
Being a Lesbian. R indicates items that were reverse scored 
 
Mental Health Concerns: Measured Using the Brief Symptoms Inventory 
A factor analysis was conducted on the 53 items that comprise the BSI. Table 11 
summarizes KMO and Bartlett’s test results. The KMO measure verified the sampling adequacy 
for the analysis, (KMO= .846). Bartlett's Test of Sphericity was significant, p< .001. For the 
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purposes of this study, the entire measure was used to gain a general level of psychological 
distress or psychopathology. Table 12 shows that 51 of the 53 items loaded together; factor 
















Results of Kaiser-Meyer-Olkin (KMO) and Bartlett’s Test for 
the Brief Symptoms Inventory Items  
KMO Measure of Sampling Adequacy   
   .846  
Bartlett’s Test of Sphericity     
Approx. Chi Square   5052.24  
df   1378  
Sig.   .000  
Brief Symptoms Inventory: Item and Factor Loadings 
Item  Factor Loading  
Faintness or dizziness  .538  
Pains in heart or chest  .548  
Nausea or upset stomach  .619  
Trouble getting your breath  .593  
Hot or cold spells  .509  
Numbness or tingling in parts of your body  .377  
Feeling weak in parts of your body  .649  
Trouble remembering things  .452  
Feeling blocked in getting things done  .515  
Having to check and double-check what you do  .658  
Difficulty making decisions  .646  
Your mind going blank  .587  
Trouble concentrating  .566  
Your feelings being easily hurt  .632  
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Feeling that people are unfriendly or dislike you  .314  
Feeling inferior to others  .460  
Feeling very self-conscious with others  .735  
Thoughts of ending your life  .713  
Feeling lonely  .689  
Feeling blue  .641  
Feeling no interest in things  .592  
Feeling hopeless about the future  .700  
Feelings of worthlessness  .690  
Nervousness or shakiness inside  .689  
Suddenly scared for no reason  .706  
Feeling fearful  .816  
Feeling tense or keyed up  .599  
Spells of terror or panic  .606  
Feeling so restless you couldn’t sit still  .650  
Feeling easily annoyed or irritated  .725  
Temper outburst that you could not control  .592  
Having urges to beat, injure, or harm someone  .635  
Having urges to break or smash things  .743  
Getting into frequent arguments  .721  
Feeling afraid in open spaces or on the streets  .552  
Feeling afraid to travel on buses, subways, or trains  .570  
Having to avoid certain things, places, or activities because they 
frighten you 
 .724  
Feeling uneasy in crowds, such as shopping or at a movie  .568  
Feeling nervous when you are left alone  .610  
Feeling others are to blame for most of your troubles  .467  
Feeling that most people cannot be trusted  .665  
Feeling that you are watched or talked about by others  .786  
Others not giving you proper credit for your achievements  .627  
Feeling that people will take advantage of you if you let them  .713  
The idea that someone else can control your thoughts  .312  
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Social Support: Measured Using the Multidimensional Scale of Perceived Social Support 
A factor analysis was conducted on the 12 items that comprise the MSPSS. Table 13 
summarizes KMO and Bartlett’s test results. The KMO measure verified the sampling adequacy 
for the analysis, (KMO= .831). Bartlett's Test of Sphericity was significant, p< .001. Table 14 
shows the factor loadings after rotation. Items one through four cluster together, indicating that 
the factors represent the first subscale, Significant Other. Items five through eight cluster 
together, indicating that the factors represent the second subscale, Family. Items nine through 
twelve cluster together, indicating that the factors represent the third subscale, Friends.   
Table 13 
Results of Kaiser-Meyer-Olkin (KMO) and Bartlett’s Test for 
the Multidimensional Scale of Perceived Social Support 
KMO Measure of Sampling Adequacy   
   .831  
Bartlett’s Test of Sphericity     
Approx. Chi Square   1262.34  
df   66  
Sig.   .000  
     
Feeling lonely even when you are with people  .686  
The idea that you should be punished for your sins  .468  
Never feeling close to another person  .684  
The idea that something is wrong with your mind  .634  
Poor appetite  .374  
Trouble falling asleep  .587  
Thoughts of death or dying  .727  
Feelings of guilt  .663  
Note. The items on the BSI are copyrighted by Pearson. The items have been published, in 
full, by Loutsiou-Ladd, Panayiotou, and Kokkinos (2008).  
 64 
Table 14 
Rotated Factor Pattern for the Multidimensional Scale of Perceived Social Support: Item 
and Factor Loadings 
  Subscale  
Item 1 2 3 
There is a special person who is around when I am in need. .924   
There is a special person with whom I can share my joys 
and sorrows. 
.933   
I have a special person who is a real source of comfort to 
me. 
.959   
There is a special person in my life who cares about my 
feelings. 
.927   
My family really tries to help me.  .940  
I get the emotional help and support I need from my family.  .939  
I can talk about my problems with my family.  .922  
My family is willing to help me make decisions.  .925  
My friends really try to help me.   .899 
I can count on my friends when things go wrong.   .938 
I have friends with whom I can share my joys and sorrows.   .919 
I can talk about my problems with my friends.    .919 
Note. Subscale 1 = Significant Others, Subscale 2 = Family, Subscale 3 = Friends 
 
Relationship Satisfaction: Measured Using the Scale for Assessing Same-Gender Couple 
Satisfaction 
A factor analysis was conducted on the 16 items used from the SASC. Table 15 
summarizes KMO and Bartlett’s test results. The KMO measure verified the sampling adequacy 
for the analysis, (KMO= .804). Bartlett's Test of Sphericity was significant, p< .001. For the 
purposes of this study, only one subscale from the SASC was used (Relationship Satisfaction). 
Table 16 shows that 14 of the 16 items loaded together. Factor loadings range from .286 to .801.  
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Table 15 
Results of Kaiser-Meyer-Olkin (KMO) and Bartlett’s Test 
KMO Measure of Sampling Adequacy   
   .804  
Bartlett’s Test of Sphericity     
Approx. Chi Square   648.78  
df   120  
Sig.   .000  
 
Table 16 
Scale for Assessing Same-Gender Couple Satisfaction: Item and Factor Loadings 
Item Factor Loading 
There are some things about my partner that I do not like. (R) .584 
I wish my partner enjoyed more of the activities that I enjoy. (R) .567 
My mate has the qualities I want in a partner. .713 
My partner and I share the same values and goals in life. .712 
My partner and I have an active social life. .471 
My partner’s sociability adds a positive aspect to our relationship. .589 
If there is one thing that my partner and I are good at, it’s talking about our 
feelings with  each other. .801 
Our differences of opinion lead to shouting matches. -.558 
I would lie to my partner if I thought it would “keep the peace.” (R) .507 
During our arguments, I never put down my partner’s point of view. .286 
When there is a difference of opinion, we try to talk it out rather than fight. .747 
We always do something to mark a special day in our relationship, like an 
anniversary. .603 
I often tell my partner that I love him/her. .613 
Sometimes sex with my partner seems more like work than play to me. (R) .632 
I always seem to be in the mood for sex when my partner is. .314 
My partner sometimes turns away from my sexual advances. (R) .460 




The reliability of each instrument and subscale used in this study was analyzed based on 
the results of the existing, published factor analyses for each instrument. Cronbach's alpha was 
calculated for each instrument and subscale used. For the purpose of this study, an alpha level 
greater than .7 is considered acceptable; an alpha level below .7 indicates an unreliable scale 
(Field, 2013).   
Minority Stress: Measured Using the Daily Heterosexist Experiences Questionnaire 
Balsam et al. (2013) encouraged researchers to utilize subscales that are relevant to the 
research purpose and questions being investigated. For the purposes of this study, two subscales 
from the DHEQ were used. Table 17 summarizes the reliability of the subscales. Both subscales, 
the Discrimination/Harassment subscale (α = .768) and the Victimization subscale (α = .745), 
had acceptable reliability (Field, 2013). 
Table 17 
Daily Heterosexist Experiences Questionnaire: Reliability of Scales 
Scale Used Cronbach’s Alpha Number of Items 
Discrimination/Harassment  .768 6 
Victimization  .745 5 
Both Subscales .799 11 
 
Internalized Homophobia: Measured Using the Lesbian Internalized Homophobia Scale 
Szymanski and Chung (2001) encouraged researchers to utilize subscales that are 
relevant to the research purpose and questions being investigated. For the purposes of this study, 
two subscales from the LIHS were used. Table 18 summarizes the reliability of the subscales. 
Both subscales, Public Identification as a Lesbian (α = .920) and Personal Feelings about Being 
a Lesbian (α = .883), had acceptable reliability (Field, 2013).  
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Table 18 
Lesbian Internalized Homophobia Scale: Reliability of Scales 
Scale Used Cronbach’s Alpha Number of Items 
Public Identification as a Lesbian  .920 16 
Personal Feelings about Being a 
Lesbian  
.883 8 
Both Subscales .941 24 
 
Mental Health Concerns: Measured Using the Brief Symptoms Inventory 
Derogatis and Melisaratos (1983) suggested that subscales could be used independently; 
however, they encouraged researchers to use the entire measure to gain a general level of 
psychological distress or psychopathology. For the purposes of this study, the entire measure was 
used. Table 19 summarizes the reliability of each subscale and the reliability of the entire scale. 
The reliability for the entire scale was α = .969, indicating that the scale had acceptable 
reliability (Field, 2013).  
Table 19 
Brief Symptoms Inventory: Reliability of Scales 
Scale Used Cronbach’s Alpha Number of Items 
Somatization  .853 7 
Obsessive-Compulsive  .852 6 
Interpersonal Sensitivity  .860 4 
Depression  .880 6 
Anxiety  .844 6 
Hostility  .894 5 
Phobic Anxiety  .798 5 
Paranoid Ideation  .797 5 
Psychoticism  .685 5 




Social Support: Measured Using the Multidimensional Scale of Perceived Social Support 
Zimet et al. (1988) encouraged researchers to utilize subscales that are relevant to the 
research purpose and questions being investigated. For the purposes of this study, the entire 
measure was used. Table 20 summarizes the reliability of each subscale and the reliability of the 
entire scale. The reliability for the entire scale was α = .908, indicating that the scale had 
acceptable reliability (Field, 2013). 
Table 20 
Multidimensional Scale of Perceived Social Support: Reliability of Scales 
Scale Used Cronbach’s Alpha Number of Items 
Significant Other  .953 4 
Family  .949 4 
Friends  .939 4 
Entire Scale .908 12 
 
Relationship Satisfaction: Measured Using the Scale for Assessing Same-Gender Couple 
Satisfaction 
 Keown-Belous (2012) encouraged researchers to utilize subscales that are relevant to the 
research purpose and questions being investigated. For the purposes of this study, only the 
Relationship Satisfaction scale was used. Table 21 summarizes the reliability of the scale. The 
alpha for Relationship Satisfaction was α = .815, indicating acceptable reliability (Field, 2013).  
Table 21 
Scale for Assessing Same-Gender Couple Satisfaction: Reliability of Scales 
Scale Used Cronbach’s Alpha Number of Items 





Measure of Central Tendency and Skewness  
After analyzing demographic information, conducting factor analyses for each 
instrument, and assessing reliability, central tendencies and skewness were analyzed for each of 
the items included in the five assessments used.    
Minority Stress: Measured Using the Daily Heterosexist Experiences Questionnaire 
On the DHEQ, responses are rated on a 6-point Likert scale ranging from 1 (did not 
happen/not applicable to me) to 6 (it happened, and it bothered me extremely). Higher scores 
indicate greater emotional distress and perceived overall discrimination (Balsam et al., 2013). 
Table 22 summarizes central tendencies and skewness for each of the items included in the 
DHEQ. A review of central tendencies for the first subscale, Discrimination/Harassment, 
revealed that the response “People staring at you when you are out in public because you are 
LGBT” had the highest mean (3.69). “Being verbally harassed by people you know because you 
are LGBT” had the lowest mean (2.38). For the second subscale, Victimization, the response 
“Being sexually harassed because you are LGBT” had the highest mean (2.24). “Being assaulted 
with a weapon because you are LGBT” had the lowest mean (1.09). The responses for both 
subscales were positively skewed (i.e., the scores clustered toward the lower end) indicating, 








Daily Heterosexist Experiences Questionnaire Item Means, Standard Deviations, and Skewness 
Item Mean SD Skewness 
Being called names such as “fag” or “dyke” 2.84 1.742 .336 
People staring at you when you are out in public 
because you are LGBT 
3.69 1.252 -.404 
Being verbally harassed by strangers because 
you are LGBT 
2.80 1.818 .349 
Being verbally harassed by people you know 
because you are LGBT 
2.38 1.866 .816 
Being treated unfairly in stores or restaurants 
because you are LGBT 
2.43 1.733 .599 
People laughing at you or joking at your 
expense because you are LGBT 
2.45 1.797 .732 
Being punched, hit, kicked, or beaten because 
you are LGBT 
1.15 .861 5.565 
Being assaulted with a weapon because you are 
LGBT 
1.09 .640 7.059 
Being raped or sexually assaulted because you 
are LGBT 
1.23 1.1018 4.248 
Having objects thrown at you because you are 
LGBT 
1.30 1.092 3.780 
Being sexually harassed because you are LGBT 2.24 1.890 1.002 
 
Internalized Homophobia: Measured Using the Lesbian Internalized Homophobia Scale 
On the LIHS, responses are rated on a 7-point Likert scale ranging from 1 (strongly 
disagree) to 7 (strongly agree). Higher scores indicate more internalized homophobia 
(Szymanski et al., 2001). Table 23 summarizes central tendencies and skewness for each of the 
items included in the LIHS. A review of central tendencies for the first subscale, Public 
Identification as a Lesbian, revealed that the response “I feel comfortable discussing my 
lesbianism with my family” had the highest mean (3.1515). “When speaking of my lesbian 
lover/partner to a straight person, I change pronouns so that others will think I’m involved with a 
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man rather than a woman” had the lowest mean (1.48). For the second subscale, Personal 
Feelings about Being a Lesbian, the response “I am proud to be a lesbian” had the highest mean 
(2.1212). “I hate myself for being attracted to other women” had the lowest mean (1.21). The 
responses for both subscales were positively skewed (i.e., the scores clustered toward the lower 
end) indicating, overall, that the sample reported low levels of internalized homophobia. 
Table 23 
Lesbian Internalized Homophobia Scale Item Means, Standard Deviations, and Skewness 
Item Mean SD Skewness 
I try not to give signs that I am a lesbian. I am careful 
about the way I dress; the jewelry I wear; and the places, 
people, and events I talk about. 
2.58 1.917 1.114 
I am comfortable being an “out” lesbian. I want others to 
know and see me as a lesbian. (R) 
2.5152 1.50755 .910 
I wouldn't mind if my boss knew that I was a lesbian. (R) 1.8283 1.48489 1.962 
It is important for me to conceal the fact that I am a 
lesbian from my family. 
1.93 1.630 1.830 
I feel comfortable talking to my heterosexual friends 
about my everyday home life with my lesbian 
partner/lover or my everyday activities with my lesbian 
friends. (R) 
1.7272 1.33873 1.974 
I am not worried about anyone finding out that I am a 
lesbian. (R) 
2.6667 1.98977 .982 
I live in fear that someone will find out I am a lesbian. 1.74 1.447 2.164 
I feel comfortable talking about homosexuality in public. 
(R) 
2.3232 1.63400 1.368 
I do not feel the need to be on guard, lie, or hide my 
lesbianism to others. (R) 
3.0505 1.98141 .507 
If my peers knew of my lesbianism, I am afraid that 
many would not want to be friends with me. 
1.95 1.668 1.845 
I could not confront a straight friend or acquaintance if 
she or he made a homophobic or heterosexist statement 
to me. 
1.92 1.516 2.057 
I feel comfortable discussing my lesbianism with my 
family. (R) 
3.1515 2.16354 .572 
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I don’t like to be seen in public with lesbians who look 
‘‘too butch’’ or are ‘‘too out’’ because others will then 
think I am a lesbian. 
1.67 1.525 2.379 
I act as if my lesbian lovers are merely friends. 1.85 1.637 1.957 
When speaking of my lesbian lover/partner to a straight 
person, I often use neutral pronouns so the sex of the 
person is vague. 
2.54 1.842 .852 
When speaking of my lesbian lover/partner to a straight 
person, I change pronouns so that others will think I’m 
involved with a man rather than a woman. 
1.48 1.207 3.111 
I hate myself for being attracted to other women. 1.21 .940 5.208 
I am proud to be a lesbian. (R) 2.1212 1.47270 1.391 
I feel bad for acting on my lesbian desires. 1.25 .973 4.429 
As a lesbian, I am loveable and deserving of respect. (R) 1.2727 1.02835 4.484 
I feel comfortable being a lesbian. (R) 1.8788 1.50694 1.890 
If I could change my sexual orientation and become 
heterosexual, I would. 
1.72 1.356 2.187 
I don’t feel disappointment in myself for being a lesbian. 
(R) 
2.0505 2.01207 1.794 
Being a lesbian makes my future look bleak and 
hopeless. 
1.42 1.117 2.955 
Note.  R indicates items that were reverse scored 
 
Mental Health Concerns: Measured Using the Brief Symptoms Inventory  
On the BSI, responses are rated on a 5-point Likert scale ranging from 1 (not at all) to 5 
(extremely). Higher scores indicate a higher level of overall psychological distress. Table 24 
summarizes central tendencies and skewness for each of the items included in the BSI. A review 
of central tendencies revealed that, “Feeling easily annoyed or irritated” had the highest mean 
(2.27). “The idea that you should be punished for your sins” had the lowest mean (1.12). The 
responses for the BSI were positively skewed (i.e., the scores clustered toward the lower end) 
indicating, overall, that the sample reported low levels of psychological distress.  
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Table 24 
Brief Symptoms Inventory Item Means, Standard Deviations, and Skewness 
Item Mean SD Skewness 
Faintness or dizziness 1.36 .788 2.567 
Pains in heart or chest 1.34 .785 3.059 
Nausea or upset stomach 1.41 .714 1.766 
Trouble getting your breath 1.24 .591 2.919 
Hot or cold spells 1.28 .756 3.372 
Numbness or tingling in parts of 
your body 
1.37 .777 2.830 
Feeling weak in parts of your 
body 
1.33 .728 2.623 
Trouble remembering things 2.01 1.005 1.026 
Feeling blocked in getting things 
done 
2.04 1.203 1.141 
Having to check and double-
check what you do 
1.76 1.041 1.391 
Difficulty making decisions 1.88 .929 1.182 
Your mind going blank 1.70 .851 1.036 
Trouble concentrating 1.90 1.055 1.218 
Your feelings being easily hurt 1.91 1.031 1.097 
Feeling that people are 
unfriendly or dislike you 
1.69 1.027 1.646 
Feeling inferior to others 1.74 1.036 1.336 
Feeling very self-conscious with 
others 
1.94 .956 .909 
Thoughts of ending your life 1.22 .663 3.576 
Feeling lonely 1.74 1.065 1.529 
Feeling blue 1.88 .993 1.270 
Feeling no interest in things 1.56 .883 1.914 
Feeling hopeless about the future 1.42 .771 2.103 
Feelings of worthlessness 1.47 .873 2.004 
Nervousness or shakiness inside 1.78 1.026 1.562 
Suddenly scared for no reason 1.31 .695 2.471 
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Feeling fearful 1.62 .923 1.640 
Feeling tense or keyed up 1.98 1.010 1.012 
Spells of terror or panic 1.36 .765 2.004 
Feeling so restless you couldn’t 
sit still 
1.62 1.007 1.570 
Feeling easily annoyed or 
irritated 
2.27 1.058 .592 
Temper outburst that you could 
not control 
1.51 .962 2.054 
Having urges to beat, injure, or 
harm someone 
1.23 .683 3.994 
Having urges to break or smash 
things 
1.25 .705 3.703 
Getting into frequent arguments 1.38 .842 2.524 
Feeling afraid in open spaces or 
on the streets 
1.31 .614 2.348 
Feeling afraid to travel on buses, 
subways, or trains 
1.25 .675 3.502 
Having to avoid certain things, 
places, or activities because they 
frighten you 
1.41 .821 2.372 
Feeling uneasy in crowds, such 
as shopping or at a movie 
1.59 .892 1.363 
Feeling nervous when you are 
left alone 
1.25 .660 2.719 
Feeling others are to blame for 
most of your troubles 
1.23 .620 2.952 
Feeling that most people cannot 
be trusted 
1.75 .983 1.188 
Feeling that you are watched or 
talked about by others 
1.45 .884 2.313 
Others not giving you proper 
credit for your achievements 
1.68 .935 1.382 
Feeling that people will take 
advantage of you if you let them 
1.72 .980 1.396 
The idea that someone else can 
control your thoughts 
1.41 1.030 2.521 
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Feeling lonely even when you 
are with people 
1.78 .964 1.508 
The idea that you should be 
punished for your sins 
1.12 .458 4.378 
Never feeling close to another 
person 
1.35 .812 2.763 
The idea that something is wrong 
with your mind 
1.40 .768 1.915 
Poor appetite 1.15 .413 2.814 
Trouble falling asleep 1.89 1.087 1.198 
Thoughts of death or dying 1.41 .821 2.146 
Feelings of guilt 1.71 .884 1.068 
Note. The items on the BSI are copyrighted by Pearson. The items have been published, in 
full, by Loutsiou-Ladd, Panayiotou, and Kokkinos (2008). 
 
Social Support: Measured Using the Multidimensional Scale of Perceived Social Support 
On the MSPSS, responses are rated on a 7-point Likert scale ranging from 1 (very 
strongly disagree) to 7 (very strongly agree). A higher score “indicates high levels of perceived 
social support” (Osman et al., 2014, p. 103-104). Table 25 summarizes central tendencies and 
skewness for each of the items included in the MSPSS. A review of central tendencies for the 
first subscale, Significant Others, revealed that the response “There is a special person in my life 
who cares about my feelings” had the highest mean (6.66). “There is a special person who is 
around when I am in need” had the lowest mean (6.51). For the second subscale, Family, “My 
family really tries to help me” had the highest mean (5.68). “I can talk about my problems with 
my family” had the lowest mean (4.97). For the third subscale, Friends, “I have friends with 
whom I can share my joys and sorrows” had the highest mean (6.10). “I can count on my friends 
when things go wrong” had the lowest mean (5.91). The responses for all three subscales were 
negatively skewed (i.e., the scores clustered toward the higher end) indicating, overall, that the 
sample reported high levels of perceived social support from each of the three sources.  
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Table 25 
Multidimensional Scale of Perceived Social Support Item Means, Standard Deviations, and 
Skewness 
Item Mean SD Skewness 
There is a special person who is 
around when I am in need. 6.51 .813 -1.646 
There is a special person with whom I 
can share my joys and sorrows. 6.64 .677 -2.023 
I have a special person who is a real 
source of comfort to me. 6.57 .810 -2.215 
There is a special person in my life 
who cares about my feelings. 6.66 .688 -2.316 
My family really tries to help me. 5.68 1.577 -1.345 
I get the emotional help and support I 
need from my family. 5.31 1.712 -1.025 
I can talk about my problems with my 
family. 4.97 1.898 -.797 
My family is willing to help me make 
decisions. 5.28 1.756 -1.102 
My friends really try to help me. 5.99 1.064 -1.379 
I can count on my friends when things 
go wrong. 5.91 1.126 -1.395 
I have friends with whom I can share 
my joys and sorrows. 6.10 1.083 -1.630 
I can talk about my problems with my 
friends. 5.99 1.165 -1.561 
 
Relationship Satisfaction: Measured Using the Scale for Assessing Same-Gender Couple 
Satisfaction 
On the SASC, responses are rated on a 7-point Likert scale ranging from 1 (strongly 
disagree) to 7 (strongly agree). A higher score indicates high levels of perceived relationship 
satisfaction. Table 26 summarizes central tendencies and skewness for each of the items included 
in the SASC. A review of central tendencies revealed that the item, “I often tell my partner that I 
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love him/her” had the highest mean (6.63). “Our differences of opinion lead to shouting 
matches” had the lowest mean (2.39). The responses on the SSCS were negatively skewed (i.e., 
the scores clustered toward the higher end) indicating, overall, that the sample reported high 
levels of perceived relationship satisfaction. 
Table 26 
Multidimensional Scale of Perceived Social Support Item Means, Standard Deviations, and 
Skewness 
Item Mean SD Skewness 
There are some things about my partner that I do not like. (R) 3.636 .813 -1.646 
I wish my partner enjoyed more of the activities that I enjoy. 
(R) 4.878 .677 -2.023 
My mate has the qualities I want in a partner. 6.51 .810 -2.215 
My partner and I share the same values and goals in life. 6.25 .688 -2.316 
My partner and I have an active social life. 5.09 1.577 -1.345 
My partner’s sociability adds a positive aspect to our 
relationship. 5.18 1.712 -1.025 
If there is one thing that my partner and I are good at, it’s 
talking about our feelings with  each other. 5.71 1.898 -.797 
Our differences of opinion lead to shouting matches. 2.39 1.756 -1.102 
I would lie to my partner if I thought it would “keep the 
peace.” (R) 5.585 1.064 -1.379 
During our arguments, I never put down my partner’s point of 
view. 4.77 1.126 -1.395 
When there is a difference of opinion, we try to talk it out 
rather than fight. 6.05 1.083 -1.630 
We always do something to mark a special day in our 
relationship, like an anniversary. 5.85 1.165 -1.561 
I often tell my partner that I love him/her. 6.63 .921 -2.938 
Sometimes sex with my partner seems more like work than 
play to me. (R) 5.131 1.88250 -.746 
I always seem to be in the mood for sex when my partner is. 4.26 1.753 -.064 
My partner sometimes turns away from my sexual advances. 
(R) 4.676 1.84517 -.367 




Figure 1 depicts the conceptual framework for the research questions. 
 
 Five research questions and six hypotheses were the subject of the data analyses in this 
study. To start, results for Research Questions and Hypotheses 1 through 4 are presented. For 
Research Questions and Hypotheses 1 through 4, Spearman’s rho analyses were used to examine 
the relationship between each of the four independent variables (minority stress, internalized 
homophobia, mental health concerns, and social support) and the dependent variable 
(relationship satisfaction). The correlation coefficient, the coefficient of determination, and the 
statistical strength and direction of each relationship are provided. Lastly, for Research Questions 
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and Hypotheses 1 through 4, the directional hypotheses are either rejected or accepted, with 
alpha set at .05.  
Research Question 1:  
What is the relationship between minority stress, measured by the DHEQ, and relationship 
satisfaction, measured by the SSCS, as reported by females who are currently in or who have 
been in a monogamous, same-sex relationship within the last five years?  
Research Hypothesis 1:  
There will be a significant negative correlation between minority stress, measured by the DHEQ, 
and relationship satisfaction, measured by the SSCS, as reported by females who are currently in 
or who have been in a monogamous, same-sex relationship within the last five years. 
Table 27 summarizes the correlation between minority stress and relationship 
satisfaction. A Spearman’s rho correlation analysis identified a small, negative relationship (rs =-
.128) between minority stress, measured by the DHEQ, and relationship satisfaction, measured 
by the SSCS. Based on this sample, minority stress explained 1.6384% of the variability in 
relationship satisfaction. This relationship was not statistically significant (p= .102). Therefore, 
the directional hypothesis was rejected, indicating that, for this sample, there was not a 
significant, negative correlation between minority stress, measured by the DHEQ, and 
relationship satisfaction, measured by the SSCS, as reported by females who are currently in or 
who have been in a monogamous, same-sex relationship within the last five years.  
Table 27 
Spearman’s Rho Correlation of Minority Stress and Relationship Satisfaction 
 1 2 
1. Minority Stress  – -.128 
2. Relationship Satisfaction -.128 – 
Note. n = 99, p= .102, (one-tailed) 
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Research Question 2: 
What is the relationship between internalized homophobia, measured by the LIHS, and 
relationship satisfaction, measured by the SSCS, as reported by females who are currently in or 
who have been in a monogamous, same-sex relationship within the last five years?  
Research Hypothesis 2:  
There will be a significant negative correlation between internalized homophobia, measured by 
the LIHS, and relationship satisfaction, measured by the SSCS, as reported by females who are 
currently in or who have been in a monogamous, same-sex relationship within the last five years. 
Table 28 summarizes the correlation between internalized homophobia and relationship 
satisfaction. A Spearman’s rho correlation analysis found a moderate, negative relationship (rs = -
.335) between internalized homophobia, measured by the LIHS, and relationship satisfaction, 
measured by the SSCS. Based on this sample, internalized homophobia explained 11.2225% of 
the variability in relationship satisfaction. This relationship was statistically significant (p< .001). 
Therefore, the directional hypothesis was accepted indicating that, for this sample, there was a 
significant, negative correlation between internalized homophobia, measured by the LIHS, and 
relationship satisfaction, measured by the SSCS, as reported by females who are currently in or 
who have been in a monogamous, same-sex relationship within the last five years. 
Table 28 
Spearman’s Rho Correlation of Internalized Homophobia and Relationship Satisfaction 
 1 2 
1. Internalized Homophobia  – -.335** 
2. Relationship Satisfaction -.335** – 
Note. n = 99, **p< .01, (one-tailed) 
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Research Question 3:  
What is the relationship between mental health concerns, measured by the BSI, and relationship 
satisfaction, measured by the SSCS, as reported by females who are currently in or who have 
been in a monogamous, same-sex relationship within the last five years?  
Research Hypothesis 3:  
There will be a significant negative correlation between mental health concerns, measured by the 
BSI, and relationship satisfaction, measured by the SSCS, as reported by females who are 
currently in or who have been in a monogamous, same-sex relationship within the last five years. 
Table 29 summarizes the correlation between mental health concerns and relationship 
satisfaction. A Spearman’s rho correlation analysis identified a moderate, negative relationship 
(rs= -.457) between mental health concerns, measured by the BSI, and relationship satisfaction, 
measured by the SSCS. Based on this sample, mental health concerns explained 20.8849% of the 
variability in relationship satisfaction. This relationship was statistically significant (p< .001). 
Therefore, the directional hypothesis was accepted; indicating that, for this sample, there was a 
significant, negative correlation between mental health concerns, measured by the BSI, and 
relationship satisfaction, measured by the SSCS, as reported by females who are currently in or 
who have been in a monogamous, same-sex relationship within the last five years. 
Table 29 
Spearman’s Rho Correlation of Mental Health Concerns and Relationship Satisfaction 
 1 2 
1. Mental Health Concerns – -.457** 
2. Relationship Satisfaction -.457** – 




Research Question 4:  
What is the relationship between social support, measured by the MSPSS, and relationship 
satisfaction, measured by the SSCS, as reported by females who are currently in or who have 
been in a monogamous, same-sex relationship within the last five years? 
Research Hypothesis 4:  
There will be a significant positive correlation between social support, measured by the MSPSS, 
and relationship satisfaction, measured by the SSCS, as reported by females who are currently in 
or who have been in a monogamous, same-sex relationship within the last five years. 
Table 30 summarizes the correlation between social support and relationship satisfaction. 
A Spearman’s rho correlation analysis yielded a moderate, positive relationship (rs = .437) 
between social support, measured by the MSPSS, and relationship satisfaction, measured by the 
SSCS. Based on this sample, social support explained 19.0969% of the variability in relationship 
satisfaction. This relationship was statistically significant (p< .001). Therefore, the directional 
hypothesis was accepted indicating that, for this sample, there was a significant positive 
correlation between social support, measured by the MSPSS, and relationship satisfaction, 
measured by the SSCS, as reported by females who are currently in or who have been in a 
monogamous, same-sex relationship within the last five years. 
Table 30 
Spearman’s Rho Correlation of Social Support and Relationship Satisfaction 
 1 2 
1. Social Support  – .437** 
2. Relationship Satisfaction .437** – 




Overview of Spearman’s Rho and Coefficients of Determination 
Spearman’s rho correlational analyses were conducted to measure relationships between 
the independent variables (minority stress, internalized homophobia, mental health concerns, and 
social support) and the dependent variable (relationship satisfaction). Table 31 summarizes the 
findings of the correlations between the independent variables and the dependent variable. There 
was significant evidence of a relationship between internalized homophobia and relationship 
satisfaction (rs = -.335, p< .001), mental health concerns and relationship satisfaction (rs = -.457, 
p< .001) and social support and relationship satisfaction (rs= .437, p< .001). The relationship 
between minority stress and relationship satisfaction was not statistically significant (rs = -.128, 
p= .102).  
Overall, minority stress explained 1.64% of the variability in relationship satisfaction 
whereas internalized homophobia explained 11.22% of the variability in relationship satisfaction, 
mental health concerns explained 20.88% of the variability in relationship satisfaction, and social 
support explained 19.09% of the variability in relationship satisfaction for this sample.  
Table 31 
Overview of Correlations between Minority Stress, Internalized Homophobia, Mental Health 














Minority Stress -.128 .0164 .102 X  
Internalized 
Homophobia -.335** .1122 .000  X 
Mental Health 
Concerns -.457** .2088 .000  X 
Social Support .437** .1909 .000  X 
Note. n = 99, **p< .01, (one-tailed) 
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Finally, Table 32 displays a summary of Spearman’s rho intercorrelations for minority 
stress, internalized homophobia, mental health concerns, social support, and relationship 
satisfaction. There was evidence of a significant relationship between minority stress and social 
support (rs= -.293, p= .002), internalized homophobia and mental health concerns (rs= .444, p< 
.001), internalized homophobia and social support (rs= -.558, p< .001), and mental health 
concerns and social support (rs= .-570, p< .001). 
Table 32 
Summary of Spearman’s Rho Intercorrelations for Minority Stress, Internalized 
Homophobia, Mental Health Concerns, Social Support, and Relationship Satisfaction 
Variable  1 2 3 4 5 
1. Minority Stress -     
2. Internalized Homophobia .082 -    
3. Mental Health Concerns .036 .444** -   
4. Social Support -.293** -.558** -.570** -  
5. Relationship Satisfaction -.128 -.335** -.457** .437** - 
Note. n = 99, **p< .01, (one-tailed) 
 
For the fifth research question and associated hypotheses (5a and 5b), a regression 
analysis was used to examine the extent to which each independent variable (minority stress, 
internalized homophobia, mental health concerns, and social support) and the combination of the 
independent variables explained the variation in the dependent variable, relationship satisfaction, 
in female same-sex relationships.  
Research Question 5:  
What is the collective impact and relative contribution of all four independent variables 
(minority stress, measured by the DHEQ, internalized homophobia, measured by the LIHS, 
mental health concerns, measured by the BSI, and social support, measured by the MSPSS) on 
the dependent variable (relationship satisfaction, measured by the SSCS) as reported by females 
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who are currently in or who have been in a monogamous, same-sex relationship within the last 
five years?  
Research Hypothesis 5a:  
There is no significant relationship among the combined, collective impact of all four 
independent variables (minority stress, measured by the DHEQ, internalized homophobia, 
measured by the LIHS, mental health concerns, measured by the BSI, and social support, 
measured by the MSPSS) and the dependent variable (relationship satisfaction, measured by the 
SSCS) as perceived by females who are currently in or who have been in a monogamous, same-
sex relationship within the last five years.  
Research Hypothesis 5b:  
Each of the four independent variables (minority stress, measured by the DHEQ, internalized 
homophobia, measured by the LIHS, mental health concerns, measured by the BSI, and social 
support, measured by the MSPSS) will contribute equally to the dependent variable (relationship 
satisfaction, measured by the SSCS) as perceived by females who are currently in or who have 
been in a monogamous, same-sex relationship within the last five years. There is no difference in 
relative contribution of each of the independent variables on the dependent variable.  
Before conducting a regression, regression assumptions were evaluated and met. The 
assumptions met included (a) a continuous dependent variable, (b) more than two independent 
variables, (c) independence of observations or residuals, (d) a linear relationship between the 
dependent variable and each of the independent variables, (e) homoscedasticity in the data, (f) 
the absence of multicollinearity, (g) no significant outliers, and (h) a normal distribution of 
residuals.  
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Table 33 shows how much variance in participant satisfaction in female same-sex 
relationships was explained by minority stress, internalized homophobia, mental health concerns, 
and social support. Table 33 also shows the regression weight or beta, indicating the contribution 
or strength of each independent variable while controlling all other independent variables. 
Finally, for Research Question and Hypotheses 5a and 5b, the null hypotheses were either 
rejected or accepted, with alpha set at .05. 
A multiple regression analysis was used to test whether minority stress, internalized 
homophobia, mental health concerns, and social support significantly predicted participants' 
reported level of relationship satisfaction. Table 33 summarizes the findings of the regression 
analysis. Using the enter method, the results of the analysis indicated that the four predictors 
explained 26.9% of the variance (R2= .269, F= 8.666, p< .001) in relationship satisfaction. The 
findings indicated that social support significantly predicted relationship satisfaction (β= .367, 
p= .006), as did mental health concerns (β= -.099, p= .037). Neither internalized homophobia 
(β= -.029, p= .580) nor minority stress (β= -.026, p= .827) significantly predicted relationship 
satisfaction.  
The multiple regression analysis revealed a statistically significant relationship among the 
combined, collective impact of the four independent variables and the dependent variable. This 
resulted in rejection of Research Hypothesis 5a, which was a null hypothesis indicating that there 
is no significant relationship among the combined, collective impact of all four independent 
variables and the dependent variable. 
The multiple regression analysis also identified a statistically significant difference in the 
relative contribution of each of the independent variables on the dependent variable. This 
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resulted in the rejection of Research Hypothesis 5b, which was a null hypothesis indicating that 
the four independent variables would contribute equally to the dependent variable.  
Table 33 
Regression of Factors on Relationship Satisfaction 
Variable B SE B β t p 95% CI 
Constant 66.469 13.228  5.025 .000 40.206 – 92.733 
Minority Stress -.026 .118 -.020 -.219 .827 -.260 – .209 
Internalized Homophobia -.029 .052 -.057 -.555 .580 -.131 – .074 
Mental Health Concerns -.099 .047 -.233 -2.110 .037 -.192 – -.006 
Social Support .367 .130 .318 2.816 .006 .108 – .626 
Note. CI = Confidence Interval. R= .519, R2= .269, Adjusted R2= .238, sig. F< .001, n = 99  
 
Summary  
This study examined the relationship among (a) minority stress, (b) internalized 
homophobia, (c) mental health concerns, (d) social support, and (e) relationship satisfaction 
reported by females in same-sex relationships. Overall, the majority of respondents who 
participated in this study reported that they were currently in a monogamous, same-sex 
relationship that had lasted at least six months, ranged in age from 19 to 76 years old, were 
majority Caucasian, were majority agnostic or atheist (closely followed by Christian), were 
highly educated, earned $50,000 to $74,999 annually, and lived predominantly in the Midwest, 
Northeast, or Southeast.  
In terms of the independent and dependent variables, the participants reported low levels 
of minority stress, internalized homophobia, and mental health concerns, and high levels of 
social support and relationship satisfaction. More specifically, the responses on both subscales on 
the DHEQ, Discrimination/Harassment and Victimization, were positively skewed, indicated 
that, overall, the sample reported low levels of minority stress. The responses for both subscales 
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of the LIHS, Public Identification as a Lesbian and Personal Feelings about Being a Lesbian, 
were positively skewed, indicating that, collectively, the sample reported low levels of 
internalized homophobia. The responses for the BSI were positively skewed, indicating that the 
majority of the sample reported low levels of psychological distress. The responses for all three 
subscales on the MSPSS, Significant Others, Family, and Friends, were negatively skewed 
indicating, overall, that the sample reported high levels of perceived social support. The 
responses on the SSCS were negatively skewed, indicating that the majority of the sample 
reported high levels of perceived relationship satisfaction. 
A factor analysis of all scales and subscales used in the study provided additional 
evidence of construct validity. For the DHEQ, factor loadings ranged from .515 to .814, with 10 
of the 11 items loading on their respective subscales. Factor loadings for the LIHS ranged from 
.517 to .874, with all 24 items loading on their respective subscales. Factor loadings for the BSI 
ranged from .312 to .816, with 51 of the 53 items loading together. Factor loadings for the 
MSPSS ranged from .899 to .959, with all 12 items loading on their respective subscales. Factor 
loadings for the SSCS ranged from .286 to .801, with 14 of the 16 items loading together.  
A Cronbach’s alpha analysis for all scales and subscales used in the study provided 
additional evidence of reliability for each instrument. For the DHEQ, Cronbach’s alpha ranged 
from .745 to .799. For the LIHS, Cronbach’s alpha ranged from .883 to .941. For the BSI, 
Cronbach’s alpha ranged from .685 to .969. For the MSPSS, Cronbach’s alpha ranged from .908 
to .953. For the SSCS, Cronbach’s alpha was .815.  
In closing, five research questions and six hypotheses were the subject of the data 
analyses in this study. Table 34 shows the research hypotheses and the decision to reject or 
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accept each research hypothesis. The next chapter will offer a discussion of these results, their 
implications, and suggestions for future research.  
Table 34 





1. There will be a significant negative correlation between minority 
stress, measured by the DHEQ, and relationship satisfaction, 
measured by the SSCS, as reported by females who are currently 
in or who have been in a monogamous, same-sex relationship 
within the last five years. 
X  
2. There will be a significant negative correlation between 
internalized homophobia, measured by the LIHS, and 
relationship satisfaction, measured by the SSCS, as reported by 
females who are currently in or who have been in a 
monogamous, same-sex relationship within the last five years. 
 X 
3. There will be a significant negative correlation between mental 
health concerns, measured by the BSI, and relationship 
satisfaction, measured by the SSCS, as reported by females who 
are currently in or who have been in a monogamous, same-sex 
relationship within the last five years. 
 X 
4. There will be a significant positive correlation between social 
support, measured by the MSPSS, and relationship satisfaction, 
measured by the SSCS, as reported by females who are currently 
in or who have been in a monogamous, same-sex relationship 
within the last five years. 
 X 
5a. There is no significant relationship among the combined, 
collective impact of all four independent variables (minority 
stress, measured by the DHEQ, internalized homophobia, 
measured by the LIHS, mental health concerns, measured by the 
BSI, and social support, measured by the MSPSS) and the 
dependent variable (relationship satisfaction, measured by the 
SSCS) as perceived by females who are currently in or who 
have been in a monogamous, same-sex relationship within the 
last five years.  
X  
5b. Each of the four independent variables (minority stress, 
measured by the DHEQ, internalized homophobia, measured by 
the LIHS, mental health concerns, measured by the BSI, and 
social support, measured by the MSPSS) will contribute equally 
to the dependent variable (relationship satisfaction, measured by 
the SSCS) as perceived by females who are currently in or who 
have been in a monogamous, same-sex relationship within the 
last five years. There is no difference in relative contribution of 





The purpose of this quantitative study was to investigate the relationship among minority 
stress, internalized homophobia, mental health concerns, social support, and relationship 
satisfaction reported by females who are currently in or who have been in a same-sex 
relationship within the last five years. Toward this end, participants completed (a) the Daily 
Heterosexist Experiences Questionnaire (DHEQ; Balsam et al., 2013), (b) the Lesbian 
Internalized Homophobia Scale (LIHS; Szymanski & Chung, 2001), (c) the Brief Symptoms 
Inventory (BSI; Derogatis & Melisaratos, 1983), (d) the Multidimensional Scale of Perceived 
Social Support (MSPSS; Zimet et al., 1988), and (e) the Scale for Assessing Same-Gender 
Couple Satisfaction (SSCS; Keown-Belous, 2012). Participants also answered a demographic 
questionnaire. The demographic questionnaire included: (a) age, (b) ethnicity, (c) religious 
affiliation, (d) level of education, (e) socioeconomic status, and (f) geographical region of 
participants. 
The majority (83.8%) of respondents who participated in this study reported that they 
were currently in a monogamous, same-sex relationship that had lasted at least six months; 
ranged in age from 19 to 76 years old; were majority (77.8%) Caucasian; were majority agnostic 
(22.2%) or atheist (16.2%), closely followed by Christian (28.3%); were highly educated, 85.9% 
earned at least a bachelors degree; earned $50,000 to $74,999 annually (26.3%); and lived in the 
Midwest (25.3%), Northeast (23.2%), and Southeast (23.2%).  
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With regard to the independent and dependent variables in this study, overall the sample 
reported low levels of minority stress, internalized homophobia, and mental health concerns and 
high levels of social support and relationship satisfaction.  
Factor analyses provided additional evidence of construct validity for all scales and 
subscales used in the study. Factor loadings ranged from .286 to .959, with 112 of the 116 items 
meeting the minimum criteria for construct validity.  
The Cronbach’s alpha for all scales and subscales used in the study provided additional 
evidence of reliability for each instrument. Cronbach’s alphas ranged from .685 to .969; overall, 
the results of Cronbach’s alphas provided evidence of acceptable reliability for each instrument.  
Research Questions, Hypotheses, and Conceptual Framework 
 As shown in Table 35, five research questions and six hypotheses were the subject of the 
data analyses in this study.  
Table 35 
Research Questions and Hypotheses  
Research Questions Research Hypotheses 
1. What is the relationship between minority 
stress, measured by the Daily Heterosexist 
Experiences Questionnaire (DHEQ), and 
relationship satisfaction, measured by the 
Scale for Assessing Same-Gender Couple 
Satisfaction (SSCS), as reported by 
females who are currently in or who have 
been in a monogamous, same-sex 
relationship within the last five years?  
 
1. There will be a significant negative 
correlation between minority stress, 
measured by the DHEQ, and 
relationship satisfaction, measured by 
the SSCS, as reported by females who 
are currently in or who have been in a 
monogamous, same-sex relationship 
within the last five years. 
 
2. What is the relationship between 
internalized homophobia, measured by the 
Lesbian Internalized Homophobia Scale 
(LIHS), and relationship satisfaction, 
measured by the SSCS, as reported by 
females who are currently in or who have 
been in a monogamous, same-sex 
relationship within the last five years?  
2. There will be a significant negative 
correlation between internalized 
homophobia, measured by the LIHS, 
and relationship satisfaction, measured 
by the SSCS, as reported by females 
who are currently in or who have been 
in a monogamous, same-sex 
relationship within the last five years. 
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3. What is the relationship between mental 
health concerns, measured by the Brief 
Symptoms Inventory (BSI), and 
relationship satisfaction, measured by the 
SSCS, as reported by females who are 
currently in or who have been in a 
monogamous, same-sex relationship within 
the last five years?  
 
3. There will be a significant negative 
correlation between mental health 
concerns, measured by the BSI, and 
relationship satisfaction, measured by 
the SSCS, as reported by females who 
are currently in or who have been in a 
monogamous, same-sex relationship 
within the last five years. 
 
4. What is the relationship between social 
support, measured by the Multidimensional 
Scale of Perceived Social Support 
(MSPSS), and relationship satisfaction, 
measured by the SSCS, as reported by 
females who are currently in or who have 
been in a monogamous, same-sex 
relationship within the last five years?  
 
4. There will be a significant positive 
correlation between social support, 
measured by the MSPSS, and 
relationship satisfaction, measured by 
the SSCS, as reported by females who 
are currently in or who have been in a 
monogamous, same-sex relationship 
within the last five years. 
 
5. What is the collective impact and relative 
contribution of all four 
independent variables (minority stress, 
measured by the DHEQ, internalized 
homophobia, measured by the LIHS, 
mental health concerns, measured by the 
BSI, and social support, measured by the 
MSPSS) on the dependent variable 
(relationship satisfaction, measured by the 
SSCS) as reported by females who are 
currently in or who have been in a 
monogamous, same-sex relationship within 
the last five years?  
 
5a. There is no significant relationship 
among the combined, collective impact 
of all four independent variables 
(minority stress, measured by the 
DHEQ, internalized homophobia, 
measured by the LIHS, mental health 
concerns, measured by the BSI, and 
social support, measured by the 
MSPSS) and the dependent variable 
(relationship satisfaction, measured by 
the SSCS) as perceived by females who 
are currently in or who have been in a 
monogamous, same-sex relationship 
within the last five years.  
 
 5b. Each of the four independent variables 
(minority stress, measured by the 
DHEQ, internalized homophobia, 
measured by the LIHS, mental health 
concerns, measured by the BSI, and 
social support, measured by the 
MSPSS) will contribute equally to the 
dependent variable (relationship 
satisfaction, measured by the SSCS) as 
perceived by females who are currently 
in or who have been in a monogamous, 
same-sex relationship within the last 
five years. There is no difference in 
relative contribution of each of the 




The conceptual framework for these questions appears in Figure 1.  
 
Overview of Findings 
For Research Questions and Hypotheses 1 through 4, Spearman’s rho analyses were used 
to examine the relationship between each of the four independent variables and the dependent 
variable. For Research Question and Hypothesis 1, the directional hypothesis was rejected, 
indicating that there was not a significant, negative correlation between minority stress and 
relationship satisfaction for this sample. For Research Question and Hypothesis 2, the directional 
hypothesis was accepted, indicating that there was a significant, negative correlation between 
internalized homophobia and relationship satisfaction for this sample. For Research Question and 
Hypothesis 3, the directional hypothesis was accepted, indicating that there was a significant, 
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negative correlation between mental health concerns and relationship satisfaction for this sample. 
For Research Question and Hypothesis 4, the directional hypothesis was accepted, indicating that 
there was a significant, positive correlation between social support and relationship satisfaction 
for this sample. 
A regression analysis was used to address Research Question and Hypotheses 5a and 5b. 
Based on the results of the regression, both null hypotheses were rejected, indicating that there 
was a significant relationship among the combined, collective impact of all four independent 
variables and the dependent variable, and that there was a difference in the relative contribution 
of each of the independent variables on the dependent variable for this sample. More specifically, 
social support and mental health concerns significantly predicted relationship satisfaction; 
internalized homophobia and minority stress did not significantly predict relationship 
satisfaction.  
Discussion of Results 
This study provided support for several hypotheses regarding the relationship among 
minority stress, internalized homophobia, mental health concerns, social support, and 
relationship satisfaction. A summary of relevant findings and a discussion on how the findings 
contribute to the literature are provided next.  
Minority Stress and Relationship Satisfaction 
Based on prior research (Alessi, 2014; Cohen & Byers, 2015; Dyar et al., 2015; Kalmijn 
et al., 2007; Khaddouma et al., 2015; Kurdek, 2004; Lehavot & Simoni, 2011; Lewis et al., 2012; 
Meyer, 2003; Peplau & Cochran, 1990; Rith & Diamond, 2013; Rostosky et al., 2007), for the 
purposes of this study it was hypothesized that there would be a significant, negative correlation 
between minority stress and relationship satisfaction as reported by females who are currently in 
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or who have been in a monogamous, same-sex relationship within the last five years. Based on 
the results of a correlation analysis, there was a small, negative relationship between minority 
stress and relationship satisfaction for this sample; however, the relationship was not statistically 
significant. Although the relationship was not significant, the findings were consistent with 
Cohen and Byers’ (2015) assertion that internal stressors (e.g., minority stress) contribute to poor 
relationship quality in same-sex couples.  
As discussed in Chapter 2, Meyer (2003) emphasized the importance of additional 
research to understand how minority stress contributes to the increased prevalence of mental 
health and relational issues. He explained that such research can aid mental health professionals, 
policymakers, and other helping professionals in understanding the affects of minority stress and 
in developing prevention and intervention agendas to address the issue. Although the findings for 
this sample were not statistically significant, this study adds to the literature in this area by 
clarifying the relationship between minority stress and relationship satisfaction as reported by 
females who were currently in or who had been in a same-sex relationship that lasted at least 6 
months. More research is needed to explore and understand the relationship between minority 
stress and relationship satisfaction. 
Internalized Homophobia and Relationship Satisfaction 
Based on prior research (Alessi, 2014; Bidell, 2014; Doyle & Molix, 2015; Farmer, 2013; 
Frost & Meyer, 2009; Lehavot & Simoni, 2011; Lyons et al., 2010; Meyer, 2003; Mohr & 
Fassinger, 2006; Otis et al., 2006; Pearson, 2003; Rith & Diamond, 2013; Warriner et al., 2013; 
Weber-Gilmore et al., 2011), for the purposes of this study it was hypothesized that there would 
be a significant, negative correlation between internalized homophobia and relationship 
satisfaction as reported by females who are currently in or who have been in a monogamous, 
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same-sex relationship within the last five years. Based on the results of a correlation analysis, 
there was a moderate, negative relationship between internalized homophobia and relationship 
satisfaction for this sample; this relationship was statistically significant.  
As expected, the results of this study supported findings that indicated that internalized 
homophobia is associated with increased reports of romantic relationship problems, is inversely 
associated with same-sex relationship functioning (e.g., passion, investment, and support), and 
negatively affects relationship quality (Doyle & Molix, 2015; Frost & Meyer, 2009; Mohr & 
Fassinger, 2006). 
Frost and Meyer (2009) urged researchers to further explore the relationship between 
internalized homophobia, mental health concerns, and relationship quality, as there is little 
literature that addresses the “full spectrum of factors that may affect relationship quality or how 
such factors may interact with one another” (p. 106). This study adds to the literature in this area 
by clarifying the relationship between internalized homophobia and relationship satisfaction as 
reported by females who were currently in or who had been in a same-sex relationship that lasted 
at least 6 months. 
Mental Health Concerns and Relationship Satisfaction 
Based on prior research (Alessi, 2014; Dyar et al., 2015; Kalmijn et al., 2007; 
Khaddouma et al., 2015; Kurdek, 2004; Lehavot & Simoni, 2011; Lewis et al., 2012; Meyer, 
2003), for the purposes of this study it was hypothesized that there would be a significant, 
negative correlation between mental health concerns and relationship satisfaction as reported by 
females who are currently in or who have been in a monogamous, same-sex relationship within 
the last five years. Based on the results of a correlation analysis, there was a moderate, negative 
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relationship between mental health concerns and relationship satisfaction for this sample; this 
relationship was statistically significant.  
As expected, the results of this study supported findings that indicated that depressive 
symptoms and low social support are predictive of higher rates of relationship instability in 
same-sex couples (Khaddouma et al., 2015). Additionally, as discussed in Chapter 2, Meyer 
(2003) conducted a meta-analysis to review the prevalence of mental health concerns 
experienced by LGB individuals. One shortcoming of Meyer’s (2003) meta-analysis was his 
failure to distinguish between the gay, lesbian, and bisexual individuals being studied. In early 
research that explored LGB individuals, scholars lumped homosexuals into one category, which 
often led to conflicting reports of mental health concerns reported by male and female sexual 
minorities. This study adds to the literature in this area by specifically clarifying the relationship 
between mental health concerns and relationship satisfaction in female same-sex couples.  
Social Support and Relationship Satisfaction 
Based on prior research (Alessi, 2014; Cohen & Byers, 2015; Davis-Delano, 2014; Elizur 
& Mintzer, 2003; Elizur & Ziv, 2001; Khaddouma et al., 2015; Lehavot & Simoni, 2011; Meyer, 
2003; Pachankis & Goldfried, 2013; Peplau & Fingerhut, 2007; Rith & Diamond, 2013; 
Rostosky et al., 2007; Subhrajit, 2014), for the purposes of this study it was hypothesized that 
there would be a significant, positive correlation between social support and relationship 
satisfaction as reported by females who are currently in or who have been in a monogamous, 
same-sex relationship within the last five years. A correlation analysis yielded a moderate, 
positive, statistically significant relationship between social support and relationship satisfaction 
for this sample.  
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As expected, the results of this study supported findings that indicated that social support 
has a positive effect on mental health and relationship quality and contributes to the development 
of healthy, meaningful relationships (Frost & Meyer, 2009). The findings also support Peplau 
and Fingerhut’s (2007) and Khaddouma et al.’s (2015) suggestion that a more supportive and 
accepting social climate could aid in bolstering relationship satisfaction, reducing mental health 
symptomology, and promoting stability in LGB relationships.  
Finally, as discussed in Chapter 2, Davis-Delano (2014) stated, “Research on social 
factors that affect the development of women’s same-sex attractions and relationships is minimal 
in quantity and often lacks breadth” (p. 1359). This study adds to the literature in this area by 
clarifying how social support, among other variables, affects females in same-sex relationships. 
Implications for Practitioners 
As discussed in Chapter 1, in order to develop competence in working with sexual 
minorities, it is essential that clinical mental health counselors, school counselors, counselor 
educators, and clinical supervisors be knowledgeable of the challenges faced by LGB people. 
This includes being aware of the potential for LGB people to develop negative belief systems as 
a result of social and cultural experiences and understanding how those challenges may affect 
mental health and relationship satisfaction (Whitman & Bidell, 2014).  
By clarifying the relationship among minority stress, internalized homophobia, mental 
health concerns, social support, and satisfaction in female same-sex relationships, this study 
contributes to the literature in this area and can help inform the practices of mental health 
professionals. More specifically, such findings can be useful in informing both pre-service and 
in-service training of counselors to ensure their ability to recognize and effectively address the 
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potential impact of minority stress, internalized homophobia, mental health concerns, and social 
support on relationship satisfaction.  
Results of this study supported findings that indicated that internalized homophobia has a 
negative effect on mental health and relationship satisfaction in female same-sex couples. 
Counselors should utilize interventions focused on helping clients explore how internal and 
contextual stressors effect mental health and relationship quality. Counselors should normalize 
same-sex attraction and allow clients to explore mental health concerns without fear of judgment 
or further discrimination (Dermer et al., 2010). Toward this end, counselors should foster 
empowerment and validation on LGB clients’ experiences and help them process feelings 
associated with internalized homophobia, such as fear, frustration, anger, guilt, and shame 
associated with same-sex desires, thoughts, and feelings.  
Results of this study also supported findings that indicated that mental health concerns 
have a negative effect on relationship satisfaction in female same-sex couples. Counselors should 
utilize interventions focused on exploring clients’ current coping strategies and enhancing and 
strengthening coping skills to reduce symptoms of anxiety, depression, interpersonal sensitivity, 
hostility, and other negative mental health symptomology.  
Finally, results of this study supported findings that indicated that social support has a 
positive effect on mental health and relationship quality and contributes to the development of 
healthy, meaningful relationships. Counselors should utilize interventions focused on enhancing 
social support for females in same-sex couples; this includes encouraging and assisting LGB 
clients in forming connections with LGB community resources. Toward this end, Pachankis and 
Goldfried (2013) encouraged clinicians to be knowledgeable of resources available in their 
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community and increase personal contact with LGB people (e.g., gay-straight alliances on 
college campuses or religious groups). 
Limitations 
There are several limitations that exist in the current study. One limitation is that the 
study relied upon data collected from volunteer participants; self-selection may bias the findings. 
A second limitation is that the participants were recruited from and therefore already affiliated 
with LGBTQIA+ organizations and listservs. This may limit the extent to which the findings can 
be generalized to the broader population of sexual minority women as the participants were more 
socially connected. A third limitation, also related to recruiting participants affiliated with 
LGBTQIA+ organizations and listservs, is that the listservs used to recruit participants are 
academic in nature. This may limit the extent to which the findings can be generalized to the 
broader population of sexual minority women as the participants were well educated. A fourth 
limitation is related to the instruments used in this study. Only one of the instruments used, the 
BSI, was well developed enough to be listed in Tests in Print; the other instruments selected for 
this study, the DHEQ, the LIHS, the MSPSS, and the SSCS, need more empirical support. 
Another limitation related to instrumentation is that two items on the BSI and two items on the 
SSCS did not meet minimum criteria to provide evidence of construct validity. A third limitation 
related to instrumentation is that not all subscales from each instrument were used. The final 
limitation is that the majority of participants in this sample was Caucasian, reported being highly 
educated, earned $50,000 to $74,999 annually, lived in the Midwest, Northeast, and Southeast, 
and reported high levels of social support; these participant characteristics may limit the extent to 
which the findings can be generalized to the broader population of sexual minority women.  
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Recommendations for Future Research 
Based on the limitations of this study, recommendations for future research include 
expanding as well as replicating this study in other settings with a more diverse sample. It is 
recommended that future researchers target a more ethnically diverse group of participants who 
are not as well educated, who do not earn upward of $50,000 annually, who live in the Southwest 
and South Central United States, and who are not inherently more socially connected (based on 
sampling methods), as these participant characteristics were underrepresented in this sample.  
Future researchers may also consider examining construct validity of the items on the 
BSI and the SSCS in order to determine if the instruments need to be modified to strengthen 
construct validity. Researchers may also consider using all subscales on each of the instruments 
selected for this study; using all subscales of each instrument may aid future researchers in 
grasping a fuller, more complete conceptualization of each of the constructs of interest.  
Future researchers may also consider using Structure Equation Modeling (SEM) with a 
larger sample size to better understand the interaction among the variables investigated in this 
study. Finally, future researchers may consider conducting a qualitative study to gain a deeper 
understanding of how minority stress, internalized homophobia, mental health concerns, and 
social support affect relationship satisfaction in female same-sex couples.  
Conclusion 
Although there are limitations in this study, this research clarified the relationship among 
internal and contextual factors that affect relationship satisfaction in female same-sex couples. 
Additionally, the results of this research support findings that indicate that there is a relationship 
among minority stress, internalized homophobia, mental health concerns, social support, and 
relationship satisfaction in female same-sex couples. Finally, the implications of these findings 
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are intended to assist in preparing counselors to effectively support females in same-sex 
relationships, in guiding treatment and prevention efforts, informing both pre-service and in-
service training of counselors to ensure their ability to recognize and effectively address the 
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Are you a female who is currently in or has been in a monogamous, same-sex relationship? 
Researchers at The University of Mississippi are conducting a study to better understand females 
in same-sex relationships and would love to understand your experiences! By participating, you 
can help us better train clinical mental health professionals to provide effective, affirmative 
counseling to same-sex couples.  
 
The anonymous survey should only take about 10 to 15 minutes and is conducted completely 
online. You will be asked to answer questions about yourself and your relationship. For your 
time and participation, you may enter a drawing for an Amazon gift card valued at $20!  
 
If you would like to participate in this study, please click the link below. You will be provided 
with an Informed Consent document that explains the purpose, eligibility requirements, 




Thank you for your time and consideration,  
 
Kassie Terrell 
The University of Mississippi  
Doctoral Candidate in Counselor Education and Supervision 
 
Dr. Suzanne Dugger 
The University of Mississippi 
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In accordance with the Office of Human Subjects Research at The University of Mississippi and 
professional codes of ethics, the following information provides you, the potential participant, 
with an explanation of the purpose of the study, the voluntary nature of the study, measures taken 
to ensure anonymity, and any potential known risks and benefits of participation. 
Introduction and Purpose: 
I am a graduate student conducting my dissertation research under the direction of Dr. Suzanne 
Dugger in the School of Education at The University of Mississippi. The purpose of this research 
is to understand how a variety of factors might affect relationship satisfaction in female same-sex 
couples. These findings may also be useful in informing both pre-service and in-service training 
of counselors. 
 
Eligibility Requirements:  
You must be a female who is 18 years of age or older. You must also currently be in a same-sex 
relationship that is at least 6 months old, or have had a relationship of at least 6 months with a 
same-sex partner in the previous 5 years.  
 
Procedures:  
This study will be conducted online, at your convenience. If you choose to participate in this 
study, you will be asked to provide demographic information and answer a series of questions 
(using a Likert scale) about yourself and your current or past same-sex relationship. Questions 
are related to common experiences females in same-sex relationships encounter, mental health, 
and social support. The survey is anonymous and is estimated to take 10 to 15 minutes to 
complete. Upon completion of the survey, you will be given the option to submit your email 
address to be entered into a drawing for one of five $20 Amazon gift cards.  Your email address 
will be kept separate from your survey responses.  The results of the research study may be 
published; however, your name will not be used because there will be no way to identify you. 
 
Right to Decline or Withdraw: 
Participation is voluntary. You may choose not to participate at all or you may discontinue your 
participation at any time without penalty or loss of benefits. You can stop at any point by 
clicking “exit” on the screen.  
 
Potential Risks: 
Participating in this study is thought to have minimal risks. The risk associated with participating 
in this study is sharing personal feelings that you might find uncomfortable. If you experience 
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personal feelings that become uncomfortable it is recommended that you seek counseling 
services.  
 
All information will be kept confidential. Records will be kept on a password-protected 
computer. If you have some discomfort from being in the study, the study coordinator 
(krterre1@go.olemiss.edu) can assist you in finding counseling services. 
 
Potential Benefits: 
You will not benefit directly, but spending time thinking about present and past relationships 
may be helpful. Through your participation, you may also feel good about increasing awareness 
related to female same-sex couples and helping others. The purpose of the study is to gain a 
better understanding of females in same-sex relationships so that mental health professionals can 
work more effectively with females in same-sex relationships. 
 
Confidentiality: 
Your confidentiality will be protected to the maximum extent allowable by law. Data collected 
for this research study will be protected on a password-protected computer or in a locked file 
cabinet on the campus of The University of Mississippi. Only the appointed researchers and the 
Institutional Review Board will have access to the research data. None of the stored data will 
contain your name, email address, or any other identifying data.  
 
Contact Information: 
 Please direct any questions or concerns about this study to the co-investigator, Kassie Terrell, by 
email (krterre1@go.olemiss.edu) or the principal investigator and faculty advisor, Dr. Suzanne 
Dugger, by email (smdugger@olemiss.edu).  
 
IRB Approval:  
This study has been reviewed by The University of Mississippi’s Institutional Review Board 
(IRB).  If you have any questions, concerns, or reports regarding your rights as a participant of 
research, please contact the IRB at (662) 915-7482 or irb@olemiss.edu.  
 
By clicking yes below to participate in the above described research study, I agree that I 
am a female who is 18 years of age or older. I am in a monogamous, same-sex relationship 
that is at least 6 months old, or I have had a monogamous relationship of at least 6 months 


















In accordance with the Office of Human Subjects Research at the University of Mississippi and professional codes of ethics, the
following information provides you, the potential participant, with an explanation of the purpose of the study, the voluntary
nature of the study, measures taken to ensure anonymity, and any potential known risks and benefits of participation.
Introduction and Purpose:
I am a graduate student conducting my dissertation research under the direction of Dr. Suzanne Dugger in the School of
Education at The University of Mississippi. The purpose of this research is to understand how a variety of factors might affect
relationship satisfaction in female same-sex couples. These findings may also be useful in informing both pre-service and in-
service training of counselors.
 
Eligibility Requirements:
You must be a female who is 18 years of age or older. You must also currently be in a same-sex relationship that is at least 6
months old, or have had a relationship of at least 6 months with a same-sex partner in the previous 5 years.
 
Procedures:
This study will be conducted online, at your convenience. If you choose to participate in this study, you will be asked to provide
demographic information and answer a series of questions (using a Likert scale) about your current or past same-sex
relationship. The survey is anonymous and is estimated to take 10 to 15 minutes to complete. Upon completion of the surveys,
you will be given the option to submit your email address to be entered into a drawing for one of five $20 Amazon gift cards. 
Your email address will be kept separate from your survey responses.  The results of the research study may be published;
however, your name will not be used because there will be no way to identify you.      
 
Right to Decline or Withdraw:
Participation is voluntary. You may choose not to participate at all or you may discontinue your participation at any time
without penalty or loss of benefits. You can stop at any point by clicking “exit” on the screen.
 
Potential Risks:
Participating in this study is thought to have minimal risks. The risk associated with participating in this study is sharing
personal feelings that you might find uncomfortable. If you experience personal feelings that become uncomfortable it is
recommended that you seek counseling services.
 
All information will be kept confidential. Records will be kept on a password-protected computer. If you have some discomfort
from being in the study, the study coordinator (krterre1@go.olemiss.edu) can assist you in finding counseling services.
 
Potential Benefits:
You will not benefit directly, but spending time thinking about present and past relationships may be helpful. Through your
participation, you may also feel good about increasing awareness related to female same-sex couples and helping others. The
purpose of the study is to gain a better understanding of females in same-sex relationships so that mental health professionals
can work more effectively with females in same-sex relationships.
 
Confidentiality:
Your confidentiality will be protected to the maximum extent allowable by law. Data collected for this research study will be
protected on a password-protected computer or in a locked file cabinet on the campus of The University of Mississippi. Only
the appointed researchers and the Institutional Review Board will have access to the research data. None of the stored data will
contain your name, email address, or any other identifying data.
 
Contact Information:
 Please direct any questions or concerns about this study to the co-investigator, Kassie Terrell, by email
(krterre1@go.olemiss.edu) or the principal investigator and faculty advisor, Dr. Suzanne Dugger, by email
(smdugger@olemiss.edu). You can also contact the IRB Office at (662) 915-7482 or email (irb@olemiss.edu) or in person at
100 Barr Hall, University, MS 38677.
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Yes, I agree to participate in this study
No, I do not want to participate in this survey
Yes, I am 18 years of age or older
No, I am under the age of 18
I am a female who is currently in a monogamous, same-sex relationship that has lasted at least 6 months.
I am not currently in a relationship with another female that is monogamous and has lasted at least 6 months, but I have had a
monogamous relationship with another female that  lasted at least 6 months within the last 5 years.
I am not currently in a monogamous, same-sex relationship, nor have I been in a monogamous, same-sex relationship that has  lasted at













By clicking yes below to participate in the above described research study, I agree that I am a female who is 18 years of
age or older. I am in a monogamous, same-sex relationship that is at least 6 months old, or I have had a monogamous
relationship of at least 6 months with a same-sex partner in the previous 5 years. I understand that I can stop at any
time.
Demographic Information
Are you 18 years of age or older? 
Which of the following statements best describes you? 
What is your age? 
How would you describe your ethnicity? 































Please identify your completed level of education. 
What category best describes your annual income?




The following is a list of experiences that LGBT people sometimes have. Please read each one carefully, and
then respond to the following questions. How much has this problem distressed or bothered you? 



















Being called names such as “fag”
or “dyke”   
People staring at you when you
are out in public because you are
LGBT
  
Being verbally harassed by
strangers because you are LGBT   
Being verbally harassed by people
you know because you are LGBT   
Being treated unfairly in stores or
restaurants because you are LGBT   
People laughing at you or making
jokes at your expense because you
are LGBT
  
Being punched, hit, kicked, or
beaten because you are LGBT   
Being assaulted with a weapon
because you are LGBT   
Being raped or sexually assaulted
because you are LGBT   
Having objects thrown at you
because you are LGBT   
Being sexual harassed because
you are LGBT   
Internalized Homophobia
Please indicate your agreement or disagreement with each of the following statements by selecting the
appropriate response from the scale.  There are no right or wrong answers; however, for the data to be
meaningful, you must answer each statement given below as honestly as possible. Some statements may depict
situations that you have not experienced; please imagine yourself in those situations when answering those
statements.













I try not to give signs that I am a
lesbian. I am careful about the
way I dress; the jewelry I wear;
and the places, people, and events
I talk about.
  
I am comfortable being an “out”
lesbian. I want others to know and
see me as a lesbian.
  
I wouldn't mind if my boss knew
that I was a lesbian.   
It is important for me to conceal
the fact that I am a lesbian from   
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 my family.
I feel comfortable talking to my
heterosexual friends about my
everyday home life with my
lesbian partner/lover or my
everyday activities with my
lesbian friends.
  
I am not worried about anyone
finding out that I am a lesbian.   
I live in fear that someone will
find out I am a lesbian.   
I feel comfortable talking about
homosexuality in public.   
I do not feel the need to be on
guard, lie, or hide my lesbianism
to others.
  
If my peers knew of my
lesbianism, I am afraid that many
would not want to be friends with
me.
  
I could not confront a straight
friend or acquaintance if she or he
made a homophobic or
heterosexist statement to me.
  
I feel comfortable discussing my
lesbianism with my family.   
I don’t like to be seen in public
with lesbians who look ‘‘too
butch’’ or are ‘‘too out’’ because
others will then think I am a
lesbian.
  
I act as if my lesbian lovers are
merely friends.   
When speaking of my lesbian
lover/partner to a straight person, I
often use neutral pronouns so the
sex of the person is vague.
  
When speaking of my lesbian
lover/partner to a straight person, I
change pronouns so that others
will think I’m involved with a
man rather than a woman.
  
I hate myself for being attracted to
other women.   
I am proud to be a lesbian.   
I feel bad for acting on my lesbian
desires.   
As a lesbian, I am loveable and
deserving of respect.   
I feel comfortable being a lesbian.   




I don’t feel disappointment in
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 myself for being a lesbian.
Being a lesbian makes my future
look bleak and hopeless.   
Mental Health
Please indicate how much you are distressed by each of the following: 
   Not at All A Little Bit Moderatley Quite a Bit Extremely
Nervousness or shakiness inside   
Faintness or dizziness   
The idea that someone else can
control your thoughts   
Feeling others are to blame for
most of your troubles   
Trouble remembering things   
Feeling easily annoyed or irritated   
Pains in heart or chest   
Feeling afraid in open spaces or on
the streets   
Thoughts of ending your life   
Feeling that most people cannot be
trusted   
Poor appetite   
Suddenly scared for no reason   
Temper outburst that you could not
control   
Feeling lonely even when you are
with people   
Feeling blocked in getting things
done   
Feeling lonely   
Feeling blue   
Feeling no interest in things   
Feeling fearful   
Your feelings being easily hurt   
Feeling that people are unfriendly
or dislike you   
Feeling inferior to others   
Nausea or upset stomach   
Feeling that you are watched or
talked about by others   
Trouble falling asleep   





Difficulty making decisions   
Feeling afraid to travel on buses,
subways, or trains   
Trouble getting your breath   
Hot or cold spells   
Having to avoid certain things,
places, or activities because they
frighten you
  
Your mind going blank   
Numbness or tingling in parts of
your body   
The idea that you should be
punished for your sins   
Feeling hopeless about the future   
Trouble concentrating   
Feeling weak in parts of your body   
Feeling tense or keyed up   
Thoughts of death or dying   
Having urges to beat, injure, or
harm someone   
Having urges to break or smash
things   
Feeling very self-conscious with
others   
Feeling uneasy in crowds, such as
shopping or at a movie   
Never feeling close to another
person   
Spells of terror or panic   
Getting into frequent arguments   
Feeling nervous when you are left
alone   
Others not giving you proper
credit for your achievements   
Feeling so restless you couldn’t sit
still   
Feelings of worthlessness   
Feeling that people will take
advantage of you if you let them   
Feelings of guilt   
The idea that something is wrong
with your mind   
Social Support
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 We are interested in how you feel about the following statements. Read each statement carefully. Indicate how you feel about
each statement. 











There is a special person who is
around when I am in need.   
There is a special person with
whom I can share my joys and
sorrows.
  
My family really tries to help me.   
I get the emotional help and
support I need from my family.   
I have a special person who is a
real source of comfort to me.   
My friends really try to help me.   
I can count on my friends when
things go wrong.   
I can talk about my problems with
my family.   
I have friends with whom I can
share my joys and sorrows.   
There is a special person in my
life who cares about my feelings.   
My family is willing to help me
make decisions.   
I can talk about my problems with
my friends.   
Relationship Satisfaction
Please mark your agreement with each statement. 









There are some things about my
partner that I do not like.   
I wish my partner enjoyed more of
the activities that I enjoy.   
My mate has the qualities I want
in a partner.   
My partner and I share the same
values and goals in life.   
My partner and I have an active
social life.   
My partner’s sociability adds a
positive aspect to our relationship.   
If there is one thing that my
partner and I are good at, it’s
talking about our feelings with  
each other.
  




shouting matches.   
I would lie to my partner if I
thought it would “keep the peace.”   
During our arguments, I never put
down my partner’s point of view.   
When there is a difference of
opinion, we try to talk it out rather
than fight.
  
We always do something to mark
a special day in our relationship,
like an anniversary.
  
I often tell my partner that I love
him/her.   
Sometimes sex with my partner
seems more like work than play to
me.
  
I always seem to be in the mood
for sex when my partner is.   
My partner sometimes turns away
from my sexual advances.   
Thank You
Thank you for taking the time to complete this survey. Please select the arrow to submit your responses. Upon submission of
responses, you will be given the opportunity to provide your email address to be entered into a drawing for an Amazon gift
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Amazon Gift Card Raffle
 
Thank you for taking the time to complete this survey. Please select the arrow to submit your 
responses. Upon submission of responses, you will be given the opportunity to provide your 
email address to be entered into a drawing for an Amazon gift card. You will also have the 
option to opt out of the drawing and your email address will not be collected. 
 
Thank you for your participation in this survey! 
 
If you would like to participate in the raffle you may indicate so below.  THIS IS OPTIONAL 
AND IS NOT REQUIRED.  Please note that you must provide your email address to be entered 
into the raffle.  Your email address cannot be linked to your previous survey responses in any 
way.  
 
Please select one of the following options:  
 
YES, I would like to be entered into the survey raffle. 
 
NO, I do not want to be entered into the raffle. NOTE: If you check this option, you will not be 
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student led, peer education on sexual misconduct, sexual harassment, sexual violence, 
dating and intimate partner violence, and LGBTQIA+ issues for incoming students 
• Participated in community, University, and professional organization committees in order 
to develop and implement advocacy projects; such engagements allowed for 
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• Advocated for social justice in the Alabama court system on issues related to obtaining 
Protection From Abuse orders for victims of sexual harassment, sexual violence, and 
dating and intimate partner violence. Collaborated in providing the Task Force with 
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